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THE CONCEPTION OF DISSOCIATION! 
By BERNARD HART. 


DiIssociaTION, in the sense in which it is understood in modern psychology, 
was first fashioned into a clearly defined conception by the work of 
Janet. The general notion of a division in the mind, however, has a far 
more remote ancestry. It may be said, indeed, that the whole history 
of psychology consists in the enumeration of successive attempts to 
carve discrete parts out of that continuum which we call mind. These 
attempts are apparent, for example, in the dissection by the academic 
psychologist of subjective experience into sensations, perceptions, 
emotions, conations and so forth, in the mosaic picture of mind created 
by the associationists, in the various classifications of mental processes 
into conscious, subconscious, and unconscious, which take us by way 
of Janet to the earlier conceptions of Freud, and finally in the demarca- 
tion of ego and id which marks Freud’s later work. The divisions enume- 
rated are not all made on the same plane. This difference of plane is 
obvious enough when we compare the dissection of mind into per- 
ceptions, emotions, and conations, with its dissection into ego and id, 
but it is not so obvious when we compare the latter with the type of 
division established by Janet in his conception of dissociation. Never- 
theless the difference of plane exists as much here, and is as important 
in its significance and consequences. The aim of the present paper is to 
consider the nature of Janet’s conceptions of dissociation and of the 
subconscious, to elucidate the difference of plane which marks off these 
conceptions from those created by Freud, and to discuss the relationships 
and oppositions which exist between them. 

The hypothesis that mental elements may exist outside the limits 
of ordinary consciousness can be traced far back in the history of philo- 
sophy. In one of its forms these extra-conscious elements, e.g. the 
‘petites perceptions’ of Leibniz, were regarded as being identical in 
nature with the constituents of normal consciousness, and differing from 
the latter only in intensity. This corresponds to the ‘fringe of conscious- 
ness’ of later psychologists, and describes a range of phenomena which 

1 A Presidential Address to the Medical Section of the British Psychological Society, 
December 15th, 1926. 
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has nothing to do with the conceptions we are now examining, although 
the term ‘subconscious’ is sometimes confusingly applied thereto. In 
another of its forms, however, the hypothesis assumes that mental pro- 
cesses exist outside consciousness, which are radically different from those 
occurring within consciousness, but which are able to modify and affect 
the course of the latter. This notion is to be found in Kant and Schopen- 
hauer, and is elaborately developed in Hartmann’s Philosophy of the 
Unconscious. It is clearly to be regarded as the logical ancestor of the 
Freudian ‘unconscious.’ 

Janet’s conception of dissociation, however, developed along an 
entirely different line. It was not a conception which was designed, or 
could be applied, to explain mental processes in general, but was formu- 
lated to explain, or rather to describe, a limited class of phenomena, 
in particular those met with in hysteria and hypnosis. Janet observed 
in these conditions definite evidence that mental elements and processes 
could preserve an independent existence apart from the main stream of 
consciousness. He showed, for example, that the sensations arising from 
the anaesthetic limb of an hysterical patient had not been destroyed, 
but were merely cut off from the central consciousness. Their continued 
existence could not only be inferred from certain facts in the patient's 
behaviour, such as the remarkable freedom from accidental injury 
enjoyed by the anaesthetic limb, but directly demonstrated by pro- 
cedures which enabled the dissociated stream of consciousness to be 
tapped, hypnosis and automatic writing for instance. A similar explana- 
tion could be applied to the amnesias of hysteria. Somnambulisms, 
again, were the result of a dissociation which cut across the stream of 
consciousness, and permitted the stage to be occupied by a new stream 
having no apparent link with that which had preceded it. Moreover, this 
new stream contained memories and themes of which the normal con- 
sciousness had no knowledge, but whose continued existence during periods 
when no somnambulism was in progress could be shown by hypnosis or 
automatic writing. Fugues and double personalities were clearly more 
complicated examples of the same mechanism, and finally Janet con- 
cluded that all the phenomena of hysteria were to be regarded as instances 
of dissociation, a dissociation in which he saw the essential feature of 
the disorder. As dissociation of the same type was evidently a character 
of hypnosis, Janet naturally followed Charcot’s lead, and held that 
hypnosis was an artificial hysteria. 

The value of Janet’s conception as a weapon of understanding 1s 
beyond question, and it has cast a flood of light upon some of the problems 
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of hypnosis and hysteria. Nevertheless it presents certain defects and 
inconsistencies which, at any rate in the form in which Janet cast it, 
oppose considerable difficulties in the way of its complete acceptance. 
Janet is a descendant of the associationists, and he talks glibly of the 
sticking together and unsticking of bits of mind-stuff, in a manner which 
is repugnant to the psychology of to-day. Moreover, his conception of 
dissociation is constructed in that spatial metaphor which so often pro- 
duces a superficial appearance of clarity at the expense of a gross dis- 
tortion of the underlying facts. Dissociation is for Janet the separation 
en masse of a number of mental elements from that greater aggregation 
of elements which constitutes the totality of the mind, a splitting of the 
mind into two independent pieces. Now this picture cannot be satisfac- 
torily reconciled with the observed facts. To begin with, the same material 
may form part of each of the dissociated portions. Each of two dis- 
sociated personalities, for example, may possess the same memories. 
The existence of such common elements does not seem to be compatible 
with the notion of dissociation as a separation of two masses of mental 
atoms. Again, Dr T. W. Mitchell! has pointed out that the relationships 
of awareness and lack of awareness existing between the separate streams 
of consciousness do not show that simple character which the notion of 
a spatial dissocation would require. An hypnotic consciousness may be 
aware of the whole range of the patient’s experience, including the 
content of the normal consciousness, while the normal consciousness has 
no knowledge whatever of the experience belonging to the hypnotic 
consciousness. The dissociation here, instead of producing a barrier equally 
untraversable in either direction, shows itself in one direction only, the 
content of the normal consciousness being perfectly accessible to the 
hypnotic, while an impassable gap is interposed whenever we endeavour 
to move in the reverse way. Dr Mitchell has further objected to Janet’s 
notion of a dissociated idea existing in a wholly isolated state. “It 
cannot bd too often repeated and insisted on that we have absolutely 
no knowledge of any such isolated material. If normally an experience 
that passes out of consciousness is conserved as a psychical disposition, 
it is as a psychical disposition which 1s part of some personality... .Its 
dissociated status has reference to the supraliminal consciousness and 
to that alone. It is not cut off on all sides from the structure of the mind, 
but only deprived of those associative connexions which would permit its 
emergence above the threshold. It is dissociated from the supraliminal 


1 T. W. Mitchell, The Psychology of Medicine, London, 1921, p. 33. 
16—2 
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consciousness, but is still an integral part of the mind beneath the 
threshold?.”’ 

Similar difficulties arise when we endeavour to apply this conception 
of a splitting of mental elements from a larger aggregate, to the pheno- 
mena of trance personalities. Here nothing is apparently removed from 
the normal consciousness, and the content of the secondary consciousness 
seems to have a quite independent development. In Sidis’ well-known 
Hanna case, again, the dissociated personality appeared to be at first 
without content, consisting in nothing but a bare consciousness, a blank 
form which only gradually became filled in. Here the conception of a 
segregated mass of mental elements is clearly inadequate. It fails also 
when applied to cases of coconscious double personality, the cases where 
there is not merely an alternation of personalities, but a contemporaneous 
co-existence of two personalities, one of which is aware of, but neverthe- 
less entirely independent of, the mental activity of the other. Sally mm 
the Beauchamp case, for example, not only occasionally occupied the 
stage as an alternating personality, but appeared to persist as a co- 
conscious personality when other personalities were on the stage, aware 
of and therefore in some sense connected with these other personalities, 
but preserving her own individuality. Here there is a complex inter- 
relationship of the dissociated systems, which cannot be clearly repre- 
sented by any conception couched in a spatial metaphor. An analogous 
complex inter-relationship is well illustrated by certain phenomena 
observed in a case of double personality which was under my care some 
sixteen years ago”. I propose to interrupt the thread of my argument 
for a moment in order to describe the broad features of this case, because 
it serves to illustrate not only the points now under discussion, but also 
others which will be dealt with later. 

The patient, whom we will call John Smith, was admitted to a mental hospital 
with a history of fugues occurring at intervals throughout some years. During 
each fugue he wandered about the country, behaving in a more or less irresponsible 
manner, and on the last occasion exhibiting abnormalities of conduct which led 
to his certification. At the termination of each fugue he returned suddenly to his 
normal condition, with a total amnesia for everything that had happened since 
the onset of the fugue. At the time of his admission to the hospital, therefore. 
the history which he was able to give of his recent life was marked bv a series of 
blanks, the blanks extending over varving periods from a few days to several weeks. 

The lost memories were recovered by the use of hypnosis, and an attempt was 
then made to push the investigation further, and to discover the factors responsible 
for the fugues. It was during this process of further investigation that the second 


personality made its appearance. | was at the time questioning him about a remark- 
able dislike which he evinced towards one of his relatives. The patient’s demeanour. 


UT. W. Mitchell, Wedieal Psychology and Psychical Research, London, 1922, p. 113. 
2 Bernard Hart, ° A case of double personality,” Journal of Mental Science, VOY2 
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which had hitherto always been very courteous, rapidly changed. He burst into 
a rage, and when I mentioned certain facts he had previously communicated to 
me. denied that he had ever said any such things. He asserted that he had only 
seen me once before, and laughed contemptuously when I pointed out that we had 
had at least twenty prolonged interviews. After a few minutes he suddenly sat 
down, complained of headache, and in a few seconds returned to his usual condition, 
with a complete amnesia for the whole period that the second personality had been 
on the stage. 

_ After this episode the new personality frequently appeared, and I christened 
it the ‘one-fifth man,’ the name originating from a conversation with the patient 
in which I explained to him that sometimes four-fifths of him was on the stage, 
sometimes one-fifth. 

The one-fifth man underwent a rapid development, and was subsequently a 
much more complicated person than on the occasion of his first appearance. He 
was always, however, suspicious and hostile, and with an unconcealed aversion to 
myself. He was, moreover, always blankly ignorant of all the material previously 
recovered in the investigation, and angrily incredulous whenever these subjects 
were touched upon. He had a perfect memory for his own former appearances, 
but none for the periods when the four-fifths personality held the field. The latter, 
by the way, was always courteous, friendly, grateful for the trouble I was taking 
over his case, and distressed when I showed him the abusive letters which the 
one-fifth man frequently sent to me. It should be noted that the secondary per- 
sonality was in no way identical with the fugues which occurred before the patient's 
admission, and had no knowledge whatever of the events of the fugue periods. 

Experience soon showed that the one-fifth man was always produced by any 
attempt to push the investigation in certain directions, and I was able to bring him 
on to the stage whenever I liked by deliberately employing this procedure. The 
one-fifth man could, indeed, be regarded as a kind of crystallized resistance. 

The one-fifth man preserved his attributes as a resistance throughout his entire 
career, but the hostility to me did not permanently persist. Hostility to an individual 
remained a constant character, but it was occasionally transferred to some individual 
other than myself. It was transferred, for example, during one considerable period 
on to a certain official of the hospital. In this phase the one-fifth man bitterly 
reviled this official as a maligner and a spy, but he was then entirely friendly 
to me. 


An episode, which occurred on the first occasion when an attempt 
was made to control the activities of the one-fifth man, affords an excel- 
lent illustration of the impossibility of conceiving adequately the dis- 
sociations in this case in any kind of spatial terminology. When it ap- 
peared likely that the hostile character of the one-fifth man might lead 
to awkward complications, a suggestion was given during hypnosis to 
the effect that, if a certain small metal object were exhibited on any 
occasion when the one-fifth man happened to be present, then the ordinary 
personality would immediately return. Some time afterwards, in the 
course of a difficult interview with the one-fifth man, I decided to try 
the effectiveness of the suggestion which had been given. The patient at 
the moment had his back to me, and was gazing out of the window pur- 
suing his customary occupation of reviling myself and all my works. 
I requested him to “turn round and look at this.” To my astonishment he 
absolutely refused to do anything of the sort, resolutely kept his back 
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to me, and it was only by the exertion of some physical force that he was 
finally constrained to look at the metal object. Directly he did so the 
ordinary personality reappeared, with his usual complete amnesia for 
everything which had happened since the advent of the one-fifth man. 
On various later occasions the one-fifth man displayed incredible ingenuity 
in a systematic campaign to obtain possession of the metal object, even 
going so far as to attempt to bribe the servants to procure it for him. 
When I asked him what he would do if he succeeded, he replied that he 
would stand with his back to the drawer in which he believed it to be 
kept, drop it behind him, and stamp on it. In this way he thought he 
would be able to free himself from my interference in his affairs. 

In order to appreciate the significance of these facts it is necessary 
to remember that neither the ordinary personality nor the one-fifth man 
were aware of the content of the hypnotic consciousness, or of the post- 
hypnotic suggestion which had been given. Yet the reluctance of the 
one-fifth man to turn round can only have been due to some kind of 
knowledge on his part that the action would be lethal to him. For it 1s 
to be noted that the situation is not comparable to that present in an 
ordinary post-hypnotic suggestion, where the suggestion is carried out. 
possibly with the knowledge of, but without any interference from, the 
normal consciousness. The action of the one-fifth man must have been 
dictated by an appreciation and understanding of the significance of the 
post-hypnotic suggestion, and of the result which it would produce, this 
appreciation and understanding being entirely unconscious, and only 
manifesting themselves in consciousness as a blind resistance to carrying 
out the order. The resistance cannot be ascribed to a learning by previous 
experience of the lethal power of the metal object, because the resistance 
appeared on the first occasion on which the object was so employed. 
Now the spatial conception of dissociation permits us to attribute the 
action to the one-fifth personality, and the suggestion to the hypnotic 
consciousness, but there is no place for the appreciation and under- 
standing which mediate between the two and yet belong to neither. 

An analogous situation exists in the well-known ‘Yes and No’ test 
for hysterical anaesthesia, where the patient answers ‘ Yes’ when touched 
on the sound limb and ‘No’ when touched on the anaesthetic limb. 
Here, again, the answering of ‘No’ indicates the mediation of an uncon- 
scious appreciation and understanding between the dissociated con- 
sciousness which is aware of the sensation, and the normal consciousness 
which ignores it. Both in this instance and in the episode of the one-fifth 
man we seem to require something beyond the two dissociated streams of 
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consciousness in order to explain the facts, a consideration which points, 
as we shall see later, in the direction of the Freudian ‘ unconscious.’ 

Some of the difficulties in the application of the conception of dis- 
sociation disappear if we abandon the atomistic and spatial terminology 
in which the conception was originally described. Naturally the pheno- 
mena with which we are concerned are in reality absolutely devoid of 
any actual spatial aspect, and the introduction of a spatial metaphor, 
although it lends itself insidiously to the construction of attractive dia- 
grams, can only lead to erroneous deductions unless its purely descriptive 
and illustrative function is rigidly controlled. Dissociation does not 
separate the mind into pieces, it only produces more or less independently 
acting functional units, each such unit comprising material which may 
be peculiar to itself, but which may just as well form a part of any number 
of other functional units. The distinguishing character does not lie in 
the material of which it is composed, but in the set or pattern. Instead 
of regarding dissociation as the splitting of conscious material into 
separate masses, it must be regarded as an affair of gearing, the various 
elements of mental machinery being organized into different functional 
systems by the throwing in of the appropriate gear, or, if it 1s desired to 
render the situation in physiological terms, we have the notion of engrams 
and neuronic patterns developed in Dr R. G. Gordon’s recent book!. 
With this conception the difficulty in understanding how the same material 
can belong to several personalities, or how there can bea non-reciprocal am- 
nesia between the normal and hypnotic consciousness, is largely overcome. 

The spatial and functional conceptions of dissociation are radically 
distinct from one another in their angle of approach to the phenomena 
which they seek to describe. The former regards the dissociated conscious- 
ness as built up by the accretion of elements, the simplest example being 
provided by the cases where only a few such elements are dissociated, 
hysterical anaesthesia for instance, while the more complex cases are 
produced by the addition of more and more elements to the dissociated 
mass, until finally that mass attains dimensions to which the term 
‘personality’ may reasonably be ascribed. The functional conception, 
on the contrary, starts at the other end. It lays stress on the synthe- 
sizing activity which brings the elements together, and regards this as 
the essential feature rather than the mere agglomeration of elements. 
Instead of seeing in personality the final result of an unusually extensive 
agglomeration, it assumes that some synthesizing agent comparable to 
personality is present in every case. 


1 R. G. Gordon, Personality, London, 1926. 
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With a functional interpretation of this type the conception of dis- 
sociation can be considerably extended, and applied to phenomena which 
could not be subsumed under the spatial interpretation. Several cases 
of multiple personality have been described in which the different per- 
sonalities share the same memories, but are sharply distinguished from 
one another by the diversity of their characters and activities. There 
seems to be no ground for excluding these cases from the group of 
multiple personality, although there is no mutual amnesia. Similar 
considerations apply to those fugues where there is no subsequent 
amnesia, but where the behaviour during the fugue is totally foreign 
to that characterizing the normal self. Perhaps it is even justifiable to 
extend the conception to the changes observed in cyclothymia and the 
manic-depressive psychosis. It can be applied, again, to the interpre- 
tation of hallucinations, to those conditions where elaborate delusional 
systems exist without effect upon the behaviour of the patient, and even 
to the logic-tight compartment mechanisms observed in everyday life. 
The objection to this kind of extension is that a generalization which 
is stretched over a wide and graded series of phenomena tends to lose 
its precision and definition, and therefore its utility. It has some value, 
however, in that it connotes a common factor, i.e. a lack of integration. 
throughout the whole series, though varying in degree from minor examples 
up to the complete splits of double personality. It should be noted, bv 
the way, that the extension of the conception of dissociation whereby 
Janet endeavours to explain the phenomena of psychasthenia, is not an 
extension of the same order, but a further development of the atomistic 
notion of dissociation. 

It was pointed out at the commencement of this address that the 
history of psychology shows numerous attempts to establish lines of 
division in the continuity of the mind. Now the divisions which have 
so far been considered, the divisions included under dissociation, even 
in the extended sense of dissociation described above, are divisions of 
consciousness. The evidence for the existence of a dissociated stream of 
consciousness is of precisely the same order as that which establishes the 
existence of any kind of consciousness in people other than ourselves. 
The dissociated stream is made of the same stuff as the remainder of 
consciousness, and its peculiarity lies simply in the fact that there is a 
lack of complete integration between it and the remainder of conscious- 
ness. Janet’s ‘subconscious’ comprises those instances of dissociation 
where the lack of integration is such that there is a lack of mutual 
awareness between the two streams, but in every other respect the pro- 
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cesses concerned have all the attributes of consciousness. The division 
of dissociation is therefore a division within consciousness or, as will be 
explained later, it is a division on the phenomenal plane. 

Now the division created by Freud in his conception of the ‘uncon- 
scious’ is a division along an entirely different plane. It is true that the 
actual history of its development was by way of clinical investigations 
of much the same kind as those which led to Janet’s conception, but, 
as has already been mentioned, its logical ancestry is altogether different. 
This ancestry is to be found in the hypotheses which assumed the exist- 
ence of mental processes lying altogether outside consciousness, but whose 
activity explained the facts of consciousness, hypotheses formulated by 
Kant, Schopenhauer, and Hartmann. The unconscious of Freud has been 
created by him in order to explain the processes occurring in conscious- 
ness. It is not in itself a fact of consciousness, and its existence cannot 
be demonstrated in the way in which the existence of Janet’s dissociated 
streams can be demonstrated, any more than we can demonstrate the 
existence of the ether which has been created in order to explain the 
facts of light and heat. 

In a paper published in 1909 I endeavoured to formulate and analyse 
the essential difference of plane existing between the conceptions of Janet 
and Freud, and the chief conclusions reached therein still seem to me to 
be fundamentally sound!. The ‘subconscious’ of Janet is a description 
of phenomenal facts, while the ‘unconscious’ of Freud is a conceptual 
construction, an imagined entity created in order to explain phenomenal 
facts. The distinction is that which marks, in all branches of science, 
the difference between a generalization from observed facts, e.g. the laws 
of refraction of various coloured lights, and a conceptual construction 
designed to explain the facts, e.g. the ether and its waves. The validity 
of a generalization from observed facts is established by a procedure 
entirely different from that needed to establish the validity of a con- 
ceptual construction. In the former case only observation and experi- 
ment are required; the generalization states that certain phenomena 
occur under certain conditions, and the demonstration that the pheno- 
mena do so occur establishes the generalization. The conceptual con- 
struction, on the other hand, cannot be demonstrated in this way, 
because the elements of which it is manufactured have no existence on 
the phenomenal plane. The procedure here is to deduce the consequences 
which would follow from the conceptual construction, as it 1s conceived 


1 Bernard Hart, ‘‘The Conception of the Subconscious,” Journ. of Abnorm. Psychol. 
1909. Reprinted in Morton Prince’s Subconscious Phenomenn, Boston, 1915. 
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to be and to act, and then to compare these deduced consequences with 
the phenomena which are actually observed. Ifthe deduced consequences 
are identical with the observed phenomena, then the validity of the 
conceptual construction is established. 

These considerations lead to the conclusion that the difference of 
plane between Janet’s ‘subconscious’ and Freud’s ‘unconscious’ is that 
which lies between observable phenomena and conceptual constructions. 
This, indeed, was the conclusion reached in the paper to which I have 
referred, but there are certain difficulties in the way of its acceptance. 
It may be objected that the so-called phenomena of psychology, or at 
any rate of psychopathology, are not observed phenomena at all, but 
inferences. The conscious processes of others cannot be directly observed; 
they can only be inferred, and such inferences are of the order of con- 
ceptual constructions rather than phenomena. If this be so, no rigid line 
of demarcation can be established in psychology between phenomena 
and conceptual constructions, and the distinction becomes one of degree 
rather than of an essential difference in kind. Even if this be admitted, 
however, the difference of degree between Janet’s and Freud’s conception 
18 80 pronounced as to constitute a fundamental distinction of method, 
and it is from the side of methodology that the divergence in plane can 
be best represented. From this standpoint the conscious processes of 
others, although strictly inferences rather than actually observed pheno- 
mena, are treated as observed phenomena. 

Karl Pearson! has shown that the method of science consists in three 
steps, firstly the observing and recording of phenomena, secondly the 
classification of the phenomena observed, and thirdly the construction 
of formulae or laws which will resume or explain the phenomena. The 
three steps may be exemplified by the history of our knowledge of 
planetary motion: the first by the observation of the positions occupied 
at different times by the planets; the second by the classification of 
these observations by Kepler, resulting in his generalization that the 
planets travel in ellipses; and the third by Newton’s law of gravity, 
which resumed in a single formula the whole movement and track of 
the planets. In this third step it is legitimate to use a conceptual imagery, 
and to construct hypothetical entities conceived to behave in a certain 
manner. This was done to some extent by Newton, but the process 1s 
more clearly apparent in such a conception as that of the ether. 

Now if we apply this methodological approach to the conceptions of 
the subconscious and the unconscious, it is obvious that Janet’s dis- 


1 Karl Pearson, The Grammar of Science, 1892. 
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sociation belongs to the second step; it is a classification of observed 
phenomena, while Freud’s unconscious belongs to the third step; it is 
a conceptual construction. This distinction of plane between subconscious 
and unconscious, manifesting itself in the radically divergent methods 
by which the conceptions are reached and by which they can be tested, 
is of fundamental importance. Unless it is recognized, confusion of thought 
is inevitable, and it is not difficult to find examples of such confusion. 
Hitschmann!, for instance, after quite correctly pointing out that . 
‘unconscious, in the Freudian sense,...means something which one 
does not really know, while one is compelled in the analysis by conclusive 
inferences to recognize it,”” goes on to compare the division into conscious 
and unconscious to the splitting of consciousness which occurs in double 
personality, and states that, “if in such a splitting of personality the 
consciousness remains constantly joined to one of the two conditions, 
then this is called the conscious mental condition, the one separated from 
it, the unconscious.” Clearly this comparison is not permissible, because 
the doubling of personality is a phenomenal event capable of being directly 
observed, while the unconscious of Freud is a conceptual abstraction. 
Moreover, while it is possible that one dissociated personality may exert 
some influence upon another, it is obviously not the same order of influ- 
ence as that which Freud conceives to exist between the unconscious and 
the conscious. 

In Freud’s conceptions of the ego and the 7d? a further division of the 
mind is formulated, whose relations to the conscious and the unconscious, 
and to Janet’s dissociation, now call for consideration. Freud describes 
the ego as “the connecting organization of the mental processes in an 
individual’,” and regards it as centred round the perceptual system of 
the psychical apparatus. The remainder of the psyche he calls the ¢d. 
The ego is properly a differentiated portion of the id, developed by the 
influence of the outer world acting through the perceptual system. It 
endeavours to bring the influence of the outer world to bear upon the 
processes arising from the id, and to replace the pleasure-principle, which 
reigns without restraint in the id, by the reality-principle. Perception 
plays in it the part which falls to instinctual force in the id‘. 

It does not require demonstration that the division into ego and id isa 
division of a conceptual and not of a phenomenal kind, and one therefore 


1 Hitschmann, Freud's Theories of the Neuroses, English translation, New York, 1917, 
p. 80. 

2 Freud, Das Ich und das Es, Wien, 1923. 
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which has no direct relation to the division formulated by Janet. The 
demarcation between the ego and the id, moreover, cuts the psyche in 
a plane entirely different from that in which the demarcation between 
conscious and unconscious is conceived. This difference is, indeed, ex- 
pressly emphasized by Freud, and he points out that, while conscious- 
ness (and the foreconscious) are entirely confined to the ego, and while 
the id is entirely unconscious, yet the ego is also in part unconscious. 
The carving of the psyche along these various conceptual planes is of 
course a quite justifiable performance, provided it satisfies the demands 
of scientific utility. The concepts which Freud has fashioned, however. 
seem to have a fluidity and plasticity which, although no doubt remark- 
ably convenient from the point of view of adapting them to the clinical 
phenomena observed, make their incorporation in a consistent and 
intelligible theory a matter of considerable difficulty. 

The various characters assigned to the ego, for example, are so dis- 
parate in kind as to make the conception of the ego blurred and elusive. 
These characters are in part topographical, in part dynamic, in part of 
a conceptual order, and in part of a phenomenal order. The ego is in the 
first place the co-ordinating organization of the mind, to which various 
dynamic functions are also ascribed; then it is the part of the psyche 
differentiated by the influence of the outer world, and it is also the channel 
and the controlling agent of the processes passing between the psyche 
and the outer world; it can be an agent directing the activities of the 
organism, and it can also be an object on which the libidinous desires 
emanating from the id can be directed. Dr Jones has remarked of the 
super-ego, “How can we conceive of the same institution as being both 
an object that presents itself to the zd to be loved instead of the parents, 
and as an active force criticising the ego!?”’ and a similar difficulty would 
seem to arise in reconciling the manifold aspects assigned to the ego. 
No doubt the word ‘ego’ can be used in relation to all these manifold 
aspects, but is it always the same thing to which reference is being 
made? The ego as a co-ordinating organization of the mind is a clearly 
cut conception, but is an ego of this kind really compatible with the notion 
of the ego as the portion of the psyche acting as the channel between 
the psyche and the outer world? Is it implied that a connecting organiza- 
tion only appertains to that portion of the psyche which is in relationship 
with the outer world, and that the id possesses no such organizations, 
but only a mass of discrete and independent processes? 


1 Ernest Jones, “The Origin and Structure of the Super-ego,” The International 
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Consider for a moment the case of double personality described above. 
It is easy and legitimate to regard the normal personality and the one- 
fifth man as constituted by a split in the portion of the psyche com- 
municating with the outer world, and to interpret this split as a mani- 
festation of two independent co-ordinating organizations, that is to say, 
of two egos. But there seems to be evidence of the existence of yet 
another co-ordinating organization further in the background, a sort of 
ego-in-chief, which has engineered the creation of the two independent 
egos in order to achieve its ends. This ego-in-chief must by definition 
be a part of the Freudian ego and not of the id, and we must therefore 
assume that a part of the ego acts in a way which splits another part of 
the ego into two. We seem here to be in need of Occam’s razor, but it 
is the kind of difficulty which arises when we endeavour to combine in 
a single entity a dynamic with a topographical ego. 

There is a further meaning of the term ‘ego.’ It 1s used to denote an 
introspectual immediate apprehension, what the man-in-the-street means 
by ‘me.’ The Freudian ego clearly cannot be wholly identified with this 
“me,” because the former is stated to be in part unconscious, an attribute 
which is hardly applicable to an introspectual entity, but it may perhaps 
be suspected that the introspectual ‘me’ is the paste which binds together 
the various disparate concepts included in the Freudian ego. 

These criticisms upon the fascinating speculations of Das Ich und 
das Es are put forward with some diffidence, because they have been 
hastily cast together, and are in need of further thought and considera- 
tion before they can be clearly presented, but they wil) serve to indicate 
the difficulty experienced when we endeavour to envisage, from the 
standpoint of methodology, the extraordinarily fluid and plastic concepts 
which Freud employs. Freud’s work has been carried out along the road 
of clinical observation, and he has made and modified his concepts as 
he went along. It is to this circumstance that the fluidity and plasticity 
are presumably to be ascribed. The modification of concepts in the hight 
of further facts of observation is of course an unimpeachable proceeding, 
but it carries with it the possibility that the concepts may ultimately 
have ascribed to them a complex mass of attributes which do not easily 
hang together. Such a characterization, while it facilitates the fitting 
of the observed facts into the theories, inevitably blurs the precision and 
definition of the latter, a serious defect when we are dealing with a system 
of conceptual constructions. 

We have taken up the position that these various conceptual con- 
structions of Freud lie on an entirely different methodological plane from 
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the classification of phenomena which constitutes Janet’s dissociation, 
and that confusion of thought inevitably results unless the distinction 
of plane is rigidly observed. This distinction of plane becomes of import- 
ance when we examine one of the very few references which Freud makes 
to the problem of multiple personality. In Das Ich und das Es he states 
that the ego may be the subject of various identifications, and that, if 
these identifications are unusually strong and incompatible with one 
another, a splitting of the ego may occur; he then hazards the conjecture 
that the secret of cases of multiple personality may be that each of the 
various identifications alternately draws consciousness to itself. Now 
Freud also holds that the super-ego arises as an identification performed 
by the ego, an identification which presumably is regarded as of the same 
order as those other identifications capable of producing a splitting of 
the ego. It is true that he emphasizes the peculiarity inhering in the 
super-ego, but he attributes this to the circumstance that it is the first 
of the identifications of the ego, and that it is the heir of the Oedipus 
complex, and thus incorporates in itself objects of unrivalled importance’. 
But surely the distinction is more fundamental than this, and depends 
in the first place on the entire difference of plane existing between a 
conceptual abstraction and an observed phenomenon. Apart from this 
it would be theoretically possible for the super-ego to appear as a dis- 
sociated personality, a supposition which is clearly inadmissible. 

If we leave the phenomenal plane on which the dissociations of double 
personality are observed, and move to the conceptual plane where we 
may legitimately seek a dynamic explanation of the phenomena, the 
concepts which Freud has constructed become of undoubted utility. 
Were it not that the inquiry would take us beyond the limits of this 
paper, it would be interesting to consider the bearing of these concepts 
upon the phenomena observed in the case of double personality described 
above. How are we to explain, for example, the genesis of the one-fifth 
man? Clearly this personality arose as an expression of resistance to 
the resuscitation of repressed material. It always appeared whenever 
such resuscitation was attempted, and was always characterized by a 
blank ignorance and denial of everything which had previously been 
resuscitated. On the other hand, it was equally characterized by its 
crystallization round myself, and its intense hostility to me. Yet in the 
course of the investigation this hostility was temporarily transferred 
completely to another individual, the one-fifth man preserving its 
character as a resistance to resuscitation, but with its hostility to me 
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changed into entire friendliness. How can all this be related to Freud’s 
hypothesis of identification? Clearly this and other similar problems are 
stimulating and attractive, but they cannot be examined here, nor indeed 
at all without a preliminary lengthy description of the clinical details 
of the case. These considerations impel us to reflect, however, upon the 
remarkable absence of double personality from the literature of psycho- 
analysis. Not only are the references to the subject scanty in the extreme, 
and case material conspicuously wanting, but there is little evidence of 
even an interest in the peculiar problems which these phenomena involve. 
It will perhaps be profitable to speculate upon the causes underlying 
these striking circumstances. 

To begin with, it may be contended that double personality is an 
artificial affair. The one-fifth man, for example, was clearly an artefact 
developed in the course of the patient’s treatment, and it cannot be 
gainsaid that most of the cases of multiple personality described in the 
literature have undergone an extensive growth under the influence of 
the hypnotic methods of investigation employed. Such growth is hardly 
likely to occur under the method of psycho-analysis. But it cannot be 
seriously maintained that all examples of multiple personality possess 
this artificial character, and, even if they did, they would not be less 
worthy objects of serious study. 

Moreover, it is not merely that psycho-analysts are not interested 
in multiple personalities; they make practically no use whatever of the 
conception of dissociation, of which multiple personality is only the most 
striking instance. The real issue is not therefore the relation of psycho- 
analysis to multiple personality, but its relation to the phenomena of 
dissociation in general. Explanation here would seem to take us once 
again into the sphere of methodology. The psycho-analyst has a line of 
approach altogether different from that followed by the investigators of 
multiple personality. The accent of his interest is not on the manifesta- 
tions observed on the phenomenal plane, but on the dynamic factors 
conceived to lhe behind them. The conflicting forces on this latter plane 
are the things that matter, and whether they manifest themselves on 
the phenomenal plane as one or other of various possible symptoms, or 
whether they lead to the complete splitting of double personality is of 
comparatively minor importance. 

Kardiner?, in a recent review from the psycho-analytical standpoint 
of McDougall’s Outline of Abnormal Psychology, describes the line pursued 


4 Kardiner, ““McDougall’s Compromise with Psychoanalysis,” Mental Hygiene, July 
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by Freud in these words. “Not only did a clinical entity, like a phobia 
have certain descriptive phenomena, a morphology, a history of psycho- 
logical antecedents; it had also a dynamism and mobility. The symptom, 
its phenomena and antecedents, were relegated to a position of secondary 
importance, according as it became evident that these phenomena repre- 
sented the disease process to a very limited degree only. The symptom 
was observed to take on protean forms, varying with circumstances, but 
also to remain in contact with certain living forces and conditions. The 
symptom, from a psychological point of view, became less and less cir- 
cumscribed, was seen to have a large number of antecedents and deter- 
minants, and was kept alive by an instinctive drive, whose gratification 
was thwarted by a group of internal and external factors.” Again, “He 
(McDougall) laments that Freud never uses the words dissociation and 
disintegration in the sense in which they are used by Morton Prince and 
Janet. The difference lies here. Repression is the name of an active, 
living, and purposeful process; the success that it has varies. Where it 
fails, the repressed material returns in another form, the symptoms. 
The symptom, therefore, appears to be ‘dissociated,’ and to have an 
independent existence. One can use the word dissociated to designate 
the return of repressed material; but we know that what appears detached 
from the aims and purposes of the individual is still a living part of him. 
Thus the word dissociated is well to use in a descriptive sense, but not 
in a dynamict.”’ 

Kardiner attributes the divergence of the schools of Janet and Freud 
to “the fundamental difference of methodology between a descriptive 
psychiatry, whose aim stops with explanations, and a dynamic psychiatry, 
whose purpose it is to reconstruct the methods of nature*.’”’ This view 
emphasizes the distinction of plane which has been insisted upon in this 
paper, although its interpretation of the nature of that distinction 1s 
certainly not the same. 

It may be said, however, that even if the symptom, with its pheno- 
mena and antecedents, be relegated to a position of secondary import- 
ance, it still preserves some degree of importance. Its form and relation- 
ships on the phenomenal plane are not devoid of interest, and on that 
plane dissociation is an obvious fact. We can sympathize with the psycho- 
analyst when he states that he cannot incorporate Janet’s methodology 
into the method of psycho-analysis, but we should like to obtain from 
him a dynamic interpretation of the facts which Janet and others of 
his school have observed, and among those facts the phenomena of 
dissociation and of double personality are surely worthy of note. 

1 [bid. p. 528. 2 Ibid. p. 511. 
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DISCUSSION. 


Dr ERNEsT JONES, in opening the discussion, said: I should like first 
to express our thanks to Dr Hart for his remarkable and wide-ranging 
address, one well worthy of the high position he holds. There are only 
two matters in connection with it, one small, the other more important, 
on which I wish to say a few words. Dr Hart asked why psycho-analysts 
had concerned themselves so little with the problems of multiple per- 
sonality. My answer would be that analysts are not given to discussing 
matters outside their direct experience, and cases of multiple personality 
do not seem to have come our way. Cases of fugues with complete 
amnesia we meet—I have myself published an account of such a case1— 
but these cannot fairly be termed cases of multiple personality in the 
full sense. What is the reason for this experience, or lack of experience, is 
an interesting question. It cannot be mere chance, and I am inclined to 
think that the main explanation is the artificial nature of most, perhaps 
all, cases of multiple personality. Certainly the element of hypnotic 
dressage is prominent with the well-known ones, such as the Sally Beau- 
champ and Doris Fischer cases. The procedure employed in psycho- 
analysis is throughout dependent on a certain solidity of the true ego— 
patients without this desideratum are unsuitable for the treatment— 
and the central aim of the treatment is to strengthen the ego at the 
expense of the super-ego, to give it greater control over the repressed 
unconscious, and thus to bring about a more complete unity of the 
whole personality. It will therefore be understood that it in no way 
lends itself to the creation of multiple personality in the way that 
hypnotism, with its deliberate weakening of the ego and its tendency to 
dissociation, evidently does. On the other hand I may point out that 
indirectly psycho-analysis has contributed a great deal to our under- 
standing of dissociation, for instance through the doctrine of repression, 
and of various problems of personality. In fact, the hint thrown out by 
Freud, namely that multiple personality cases may be found to depend 
on conflicting identifications in the constitution of the super-ego, seems 
to be the most promising one yet offered and one well worthy of further 
examination. 

Coming now to the main thesis running through Dr Hart’s address, 
I need hardly remind you that it concerns what is perhaps his most 
distinguished contribution to clinical psychiatry—I refer to the lucid 
way in which he has attempted to correlate medico-psychological 


1 “Case of complete Autopsychic Amnesia” in Papers on Paycho- A nalysia. 
Med. Psych. vi 17 


258 Discussion 


methodology with the philosophical principles underlying scientific 
thought and method in general. I cannot but think, however, that he 
has been led to exploit his strong strategical position a little tenden- 
tiously. Whatever philosophers may say to the contrary, no psychologist 
would consent to the division between the conceptual and phenomenal 
plane being regarded as so absolute as Dr Hart would have us believe. 
At the one extreme we know that no mentation is purely objective, that 
a subjective screen must always interpose between us and the outer 
world; we merely use the word ‘phenomenal’ to indicate that this 
screen is not prominently in evidence. At the other extreme surely no 
scientific conceptions are imagined to be purely subjective; if they did 
not In any respect approximate to what is imagined to be the phenomenal 
reality they could not fulfil their function of manipulating the ideas that 
represent that reality. Between these two extremes we have an infinitely 
graduated scale, on which now the subjective, now the objective aspects 
of mentation predominate. The difference, then, between these two 
classes is one of degree only. We see this clearly in the various hvpo- 
theses that go to make up the psycho-analytical theory. With some of 
them, those that Freud well terms a scaffolding, the subjective element 
is unmistakable. There are therefore only tentative frameworks which 
will later be replaced by more gubstantial structures. Now I should 
definitely disagree with Dr Hart when he designates the conception of 
the unconscious as ‘purely conceptual,’ and reprimands psycho-analysts 
for not laying stress on this. They do not do so for the simple reason that 
that is not their view. They hold, rightly or wrongly, that unconscious 
mental processes are exactly as ‘phenomenal’ as conscious ones, that 
they are inferred by the same procedure as we infer the conscious processes 
of other people, and that they can be converted into conscious ones, 
v.e. can be made conscious. There would seem to be a certain disparage- 
ment in Dr Hart’s term ‘purely conceptual,’ almost as though it meant 
‘merely imaginary.’ Obsessional patients at times use a somewhat 
similar Vaihinger device of avoiding acceptance of unconscious reality 
when they say: “ Your interpretations are all very plausible and would 
be true af only unconscious processes really did exist,”’ but saving them- 
selves by the mental reservation that these do not really exist. That at 
all events is not the view of psycho-analysts, who are as convinced of 
the reality of unconscious mental processes as of anything else in the 
universe. 

It would follow, therefore, that the difference between Janet's and 
Freud’s methods of investigation is simply one of technique, not of 
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philosophical methodology. On this plane they stand side by side. The 
remaining question, of the relative validity of the two techniques, is 
a detailed question which Dr Hart does not raise and which would need 
@ separate discussion. 

Dr T. W. MitcHE.L: I am inclined to agree with Dr Jones that the 
difference in nature between the subconscious of Janet and the Un- 
conscious of Freud is not so fundamental as Dr Hart implies when he 
says that the former is a description of phenomenal facts and the latter 
a conceptual construction. To say that the Unconscious of Freud cannot 
be demonstrated in the way that Janet’s dissociated streams can be 
demonstrated seems to me to be an overstatement of what is no doubt 
to some extent true. But much of the Freudian Unconscious can by 
suitable measures be made conscious, and it then appears as a pheno- 
menal fact and not as a conceptual construction or an imagined entity. 
When the Unconscious is made conscious in analysis it becomes an 
observed fact of the same kind as all other material provided by intro- 
spection. Such facts of observation are of course, as Dr Hart points out, 
not on the same footing as facts of observation in the physical sciences, 
but this applies to all facts of introspective psychology and not only to 
the data of psycho-analysis. 

Turning now to Dr Hart’s remarks on the absence of the topic of 
double personality from the literature of psycho-analysis, I think this 
may be partly accounted for by the rarity of well-marked cases of this 
kind. But it may also be due in part to the different effects produced 
on incipient doubling of the self by hypnotic and psycho-analytic methods 
respectively. As I have said elsewhere, “psycho-analysis as a method of 
psychological investigation is ill-suited to bring into prominence the 
characteristic features of this condition. It would, we may suppose, 
rather tend to blur or obliterate them; whereas the ‘hypnotic method’ 
not only reveals but tends to accentuate them, sometimes indeed appear- 
ing to make more complete the dissociation already existing, and thus 
give precision of outline to states originally vaguely defined...the 
hypnotic method brings into clear relief and preserves the stratification 
of the mind constituted by the various personalities, while the psycho- 
analytic method is that of the excavator who digs through the strata 
and brings to the surface variously coloured earths which tell him of 
the existence of a stratification which he cannot directly see?.” 

Dr Hart has referred to the difficulty of accounting for the peculiari- 

1 «The Self and Co-consciousness”’ in Problems of Personality. Studies in honour of 
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ties of his one-fifth man in terms of the spatial conception of dissociation. 
The difficulty is, as he points out, analogous to that presented by the 
‘Yes’ and ‘No’ test for hysterical anaesthesia. Such complex inter- 
relationships between dissociated systems have sometimes been inter- 
preted in terms of the raising and lowering of thresholds, and I would 
suggest that the one-fifth man might be regarded as a restricted person- 
ality comparable to Janet’s Félida and Marceline. 

This problem of the inter-relationship of multiple personalities raises 
a question, only lightly touched upon by Dr Hart, which has always 
seemed to me the most puzzling of all the questions that may be asked 
in connection with mental dissociation. What is the nature of the 
‘subject of experience’ when the ‘No’ reply is given in the test for 
hysterical anaesthesia? Some years ago I tried to explain co-conscious 
experience and the absence of reciprocal amnesia in terms of variations 
of threshold, but I am told that my explanation cannot be understood. 
Another explanation has been suggested by Prof. McDougall who, in 
his interpretation of the nature of personality, falls back on the meta- 
physical doctrine of monads and holds that co-conscious experience is 
the experience of a subordinate psychic being. This explanation may be 
easier to understand, but it does not seem much easier to accept. 


Dr Wi.i1am Brown: There is much to be said for the view that the 
phenomena of multiple personality may be in the main artefacts, due 
to the hypnotic methods of investigation and treatment employed by 
their observers. Not only would this harmonize with the fact that 
psycho-analysts have no such pronounced cases of mental dissociation 
to report; it also fits in with the fact that during the recent European 
War, in which severe forms of functional nervous derangement were 
produced by the thousand, no well-marked cases of multiple personality 
were reported or observed. Cases of extensive amnesia, fugues, etc. were 
numerous; but the first aim of the army doctors in the battle areas was 
to remove these amnesias and re-associate the patients as quickly as 
possible, so that the latter might be either returned to the line or sent 
down to the base with the minimum of delay. Some of these cases might 
have lent themselves to unintentional hypnotic ‘training,’ under less 
urgent and peremptory conditions of hospital treatment, and thus have 
added to the literature of multiple personality; but this was not to be. 

Drama, and especially melodrama, may be appealed to in part- 
explanation of cases; and the psychology of acting will probably give 
considerable help in the ultimate solution of this problem. 
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It is well, too, to remind ourselves that dissociation is not a pheno- 
menon limited to the domain of psycho-pathology. 

Dissociation is one of the essential normal factors in mental activity. 
Without voluntary and involuntary powers of disjunction, mental life 
could not go on. The distinction between normal and abnormal dissocia- 
tion is one between adequate and inadequate adjustment to the demands 
of the individual’s physical and social environment. 

As regards the contrast which Dr Hart has drawn between a pheno- 
menal theory (such as that of Janet) and a conceptual theory (such as 
that of Freud) of the unconscious, it may be pointed out that no theory 
can be merely phenomenal. The attempts to explain knowledge in terms 
of associations of phenomena, made, each in its own way, by e.g. Locke, 
Berkeley and Hume, could only lead to subjectivisms, scepticism and 
intellectual nihilism, and it was shown for all time by Kant that only 
through the synthetic unity of apperception could objectivity be 
established. Description, again, is never mere description, but is always 
description from some particular point of view, with some particular 
aim involved, and contains in itself the germ of explanation. Indeed, 
Karl Pearson himself has defined scientific theory as “conceptual short- 
hand for perceptual reality,’-—a dictum which emphasizes the insepar- 
ability of description and explanation, whatever doubts we may feel 
about its complete adequacy as a methodological truth. 

Finally, it may be suggested that the problem of dissociation is 
really the obverse of the problem of mental unity, and is likely to receive 
its solution from a still more thoroughgoing investigation of the nature 
and conditions of mental unity. Just as, to employ Plato’s metaphor, 
it 18 sometimes easier to crack two nuts together than to crack one; so 
the problems of association and dissociation, of integration and dis- 
integration, will probably reach their solutions together. 


Dr Epwarp Gover: Dr Hart’s presentation of an intricate subject 
has been so very clear and concise that one feels it is positively ungrateful 
to give expression to some regret at a significant omission from the 
subject-matter of to-night’s discussion. At the same time his very 
lucidity of thought encourages one to do so. Speaking entirely for 
myself and making due allowances for possible misapprehension, I must 
say I had some difficulty in making out what Dr Hart’s own views on 
the matter were, whether he favoured the phenomenological, descriptive 
method of approach, or the genetic, conceptual method. I cannot help 
regretting that one whose opinion would be of such value should not 
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have given us some guidance on this problem. Nevertheless I formed the 
impression, which I admit may be entirely due to misapprehension, that 
he felt distinctly uneasy as to the conceptual method and on much safer 
ground when approaching the matter from the phenomenological point 
of view. 

However that may be, Dr Hart has given his assent to a pragmatic 
standard by means of which we can approach the problem of dissociation 
once more from the practical and clinical standpoint. He has agreed 
that the validity of the conceptual method may be gauged to some 
extent by the degree in which it ‘works.’ Now we might ask how far 
the descriptive term, ‘dissociation’ throws any light on the fact that the 
material of dissociation differs in certain unique respects in kind and in 
the mental resistances evoked, from that accessible to the ‘normal’ 
personality. But to narrow the issue to one of ‘split personality,’ perhaps 
I might put the difficulty in the form of a question, using as illustration 
some of the clinical material presented by Dr Hart in his paper. He has 
described to us certain peculiarities of conduct manifested by his patient 
when in the ‘one-fifth man’ phase, his negative reactions, his refracton- 
ness to the hypnotic suggestion to look at a certain more or less pointed 
metal object, his turning his back to this object, his phantasies of gaining 
possession of it, dropping it, stamping on it, etc. Now it is freely ad- 
mitted that what suggestions have been made by Freud with regard to 
‘split personality’ have been of a purely tentative order, mainly indeed, 
the suggestion that the ego is as it were stamped by processes of identi- 
fication and introjection and that when one of these identifications 1s 
very strongly invested it may tend to ‘appropriate’ consciousness to 
itself and so give rise to the phenomenon of splitting. Now in the case 
of the ‘one-fifth man’ one might ask Dr Hart whether he is satisfied with 
a purely phenomenological view of this condition, one really of descrip- 
tive contrasts or whether he cannot go farther and fare better. If, for 
example, we assume that the ‘one-fifth man’ represented in dramatic 
form a certain type of identification, one whereby the patient was able 
to present in inverted form an unconscious homosexual relation to the 
father image, cf. his hostility, etc., it seems to me that we have thrown 
some light on a phenomenon which can be formally described but which 
really baffles description. 

Coming now to a matter on which Dr Hart made emphatic comment, 
that so few psycho-analytic writers have dealt with problems of split 
personality; this is of course true and has been adequately explained in 
the remarks made by Dr Jones and Dr Mitchell. But it may be said 
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that in one sense psycho-analysts have thrown more light on the problem 
of split personality than any other group of psycho-therapists what- 
soever. One has only to think of the analysis of transference phenomena 
to see that psycho-analysts are, in their daily practice, constantly 
occupied with fundamental problems of change in personality. One 
nught cite, for example, the dramatic changes which occur during analysis, 
how a patient who, in a positive phase, shows up a personality fully 
organized in one direction, will in negative phases, completely change, 
showing quite distinct or opposite characteristics; and what is more, 
how in one phase, patients will often actually deny having said some- 
thing, which they had previously thought and expressed in another 
phase. In a minor way they ‘dissociate’ themselves from the previous 
attitude. 

But as a matter of fact it is not necessary to conduct a psycho- 
analysis in order to demonstrate these changes. The whole of everyday 
life provides an opportunity for field work on this subject. Perhaps 
a simple example may make my meaning clearer. It is a matter of 
common observation that most adults continue to exploit in some way 
or another, the child’s game of ‘make believe.’ But in some cases the 
game is more than usually realistic and convincing to the individual. The 
instance comes to my mind of an individual who would follow out certain 
ascetic restrictions and then address himself quite genuinely in some 
such terms as ‘ You’ve been a good boy to-day: now I shall take you in 
and give you a coffee,’ which he would forthwith do in the nearest 
restaurant. Simple as the example is, it enables us to restate the problem 
in question form: shall we continue investigating such types of behaviour 
on the assumption that there is here a cross-play of identifications, or 
shall we gain phenomenological peace of mind by saying ‘Qh, he’s just 
talking to himself’? 


THE PSYCHOLOGY OF RELIGION? 
By ERNEST JONES. 


In spite of the excellent work done by the pioneers in this field some 
quarter of a century ago—lI need only mention the names of Coe, Daven- 
port, Flournoy, Frazer, Hofiding, King, Starbuck, and, above all, Leuba 
—the claim they advanced that religious phenomena come within the 
orbit of science has not yet been generally, or even widely, conceded. 
It is fully intelligible that we should meet here the last ditch of the anti- 
evolutionary. The belief in a miraculous special creation, which has been 
given up by all modern thinkers in respect of man’s body and is gradually 
being renounced in respect of the greater part of his mind, is tenaciously 
clung to when the question of his religious activities is raised. The crudest 
form that this takes is the view that man’s soul, comprising his ‘religious 
faculty,’ is divinely implanted as such, so that it is both impious and 
fruitless to inquire into its origin: this naturally goes together with the 
idea that it is peculiar to man and not to be correlated with any mani- 
festations such as fear, respect and awe which we may find in other 
animals. The alternative view, indicated by the very existence of this 
symposium, is the genetic one that religious manifestations, like all other 
human ones, must have developed out of simpler, and ultimately non- 
religious, forms of mental life. The arguments that have been adduced 
in support of this standpoint, and of the justification for the psycho- 
logical study of religion, particularly those advanced by Coe and Leuba. 
appear to me so cogent that I shall waste no words in dwelling on them 
here. It only remains to make the obvious comment that even for those 
who adopt the genetic standpoint it is still possible to maintain philo- 
sophically that the evolution of religion is merely one of the mysterious 
ways, like the other evolutionary ones, which the Creator has employed 
in order to bring about an appreciation and worship of his greatness. 
The problem of the existence or non-existence of such a Creator is not 
open to direct investigation as such, and will always be decided solely 
by the operation of internal mental processes, on the nature of which, 
however, much light can now be thrown. 


1 Read before the International Congress of Psychology at Groningen, Sept. 7, 1926. 
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In the attempt to get as near as we can to the meaning of religion 
we are met at the outset by a very imperfect agreement about what is 
to be included under the term. Any psychological theory of religion, 
therefore, is open to the criticism that it does not comprehend this or 
that feature which is alleged to be essential. Some criticisms of this 
kind are merely factious and prove nothing more than that the theory 
in question is incomplete, which the author himself would in most cases 
admit: to seek to define religion exactly would be, like defining sexuality, 
a presumptuous undertaking in the present state of our knowledge and 
we must be content with the fact that after all we have a very good 
general idea of what is meant by the word. There is a wide agreement 
that any comprehensive theory must take into account at least the 
following aspects of the problem: (1) Other-worldliness, the relation to 
the supernatural. This has been described as “the consciousness of our 
practical relation to an invisible spiritual order.”’ The spiritual order is 
invested with the attributes of power and sacredness. The emotional 
attitudes towards it vary, those of dependence, fear, love and reverence 
being the most characteristic; the firs®-named is perhaps the most con- 
stant. Propitiation is common, though not invariable. (2) The effort to 
cope with the various problems surrounding death, both emotionally 
and intellectually. (3) The pursuit and conservation of values, especially 
those felt to be the highest and most permanent. (4) A constant associ- 
ation with the ideals of ethics and morality. Religion is rarely found 
apart from these ideals, though they are often found, especially among 
civilized peoples, independently of religion. (5) The connection between 
religion and the sense of inadequacy in coping with the difficulties of 
life, whether these difficulties be external or, more characteristically, 
internal ones such as the conviction of sin and guilt. 

Each of these features has been singled out at various times as con- 
stituting the central kernel of religion. Thus, to mention but a few, we 
have Lucretius’ famous “primus in orbe deos fecit timor,’ Herbert 
Spencer’s attempt to trace the beginning of religion to the necessity of 
propitiating dead ancestors and his other view of it as an hypothesis to 
render the universe comprehensible, the stress laid on sacredness by 
Durckheim, Feuerbach’s reduction of religion to the “instinct for happi- 
ness,” Frazer’s definition of religion as “a propitiation and conciliation 
of powers superior to man,” Hofiding’s conception of it as a conservation 
of values, and so on. Leuba sees in this endless attempt to find a unitary 
explanation of religion the chief obstacle to constructing a proper 
psychology of it, and he has come to the important conclusion that the 
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various manifestations and aspects of religion must have been derived 
from different, and presumably disparate, sources. Personally I regard 
this conclusion as an unnecessary counsel of despair, though we might 
learn from it the wisdom of prefacing any attempt at generalization by 
a more patient analysis of the individual phenomena. 

The attempt to translate religious manifestations into terms of the 
primary emotions and instincts has not met with much better success, 
probably because the psychology of the instinctual life is itself so in- 
securely founded. Fear has been made to play a central part by many 
writers, but evidences of it are present in only certain groups of religious 
phenomena, being apparently quite absent in others. Irving King and 
others have laid stress on the cultural and social sources of religion, and 
Trotter’s hint of the connection between it and the herd instinct should 
also be mentioned. The so-called instincts of self-assertiveness and self- 
submission evidently play a part in some manifestations. The connection 
between religion and sexuality has been warmly debated, but the discus- 
sions of it have been largely vitiated by the tendency to take up extreme 
positions. Leuba, for instance, in‘his standard text-book on the subject, 
makes no reference to the connection, while William James positively 
denies that any exists. The evidence for the connection, however, is too 
unequivocal to be ignored and is indeed far more extensive than is 
generally known. But most advocates of the supposed erotogenesis of 
religion have stated their views in much too simplistic terms to carry 
conviction. 

The last discussion of the psychology of religion held before this 
Congress, at the Sixth Meeting that was held at Geneva in 1909, repre- 
sented the high-water mark of our knowledge at that time, and perhaps 
the furthest point to which academic psychology was able to take us. 
Since then, however, a revolution in our knowledge has taken place, one 
which demands attention in considering the problems of religion. I refer 
to the increasing realization, primarily due to the writings of Freud and 
his school, of the enormous importance of the unconscious mental life. 
The view taken by this school, and supported by a formidable mass of 
evidence, is that the primordial and essential part of our mental life is 
unconscious, whereas consciousness, the part which was formerly taken 
for the whole, is seen to constitute only a carefully selected portion of 
this whole. What was previously regarded as primary elements in our 
consciousness we now know to be the highly elaborated end-products of 
a complicated chain of imperceptible (unconscious) mental processes. 
Since religious manifestations give every sign of proceeding from the 
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very depths of the personality it would not be surprising if the patient 
elucidation of the processes that go on in these depths, their nature, 
strength and interaction, were to throw light on the mysteries of religion. 
Freud himself and several of his followers, including Reik, Réheim, 
Pfister, Lowenstein, Kinkel, Levy, Dukes, the present writer and others, 
have published a number of detailed studies on various aspects of religion. 
Up to the present, however, there has been no comprehensive presenta- 
tion of the bearing of these studies on the psychology of religion as a 
whole, nor can such a task be attempted in the short space at my 
disposal here. Nevertheless some indication must be offered of the main 
principles along which such a presentation would proceed. 

Psycho-analysis has called attention to a region which should logically 
be investigated before recourse is had to the more obscure and remote 
region of the inherited instincts. I refer to the infantile mind, which is 
continued in later life as the unconscious mind and constitutes the 
essence of the latter. Both the content and the mode of functioning of 
the infantile mind differ widely from those of the adult conscious one and 
the greater part of it becomes buried in later life, ‘repressed’ and in- 
accessible to consciousness, as the result of powerful forces acting in this 
direction. There is the strongest possible tendency to depreciate the 
significance of infantile mental processes, which are felt to be merely 
‘childish,’ so that any attempt to correlate them with important adult 
ones meets with instinctive incredulity. To take a simple illustration of 
this. If one were to correlate the abject fear of supernatural agencies 
that has been experienced so many countless times, and the fear that can 
still be experienced of the awful wrath of God, with the fear that a child 
may feel for his father, no one can well appreciate the significance of this 
who has not had personal experience, through psycho-analysis of the 
unconscious, of how intense the child’s dread of the father can be. 

In the past quarter of a century a vast experience has accumulated 
from psycho-analytic investigation of the religious life of individuals, 
and in addition, as was mentioned above, a great number of works have 
been published containing psycho-analytic studies of various aspects of 
religious beliefs and other phenomena. The outstanding conclusion that 
emerges from all this investigation is that the religious life represents a 
dramatization on a cosmic plane of the emotions, feurs and longings which 
arose in the child’s relation to his parents. This is a sentence which must 
remain without much meaning for those who have not taken cognizance 
of the modern study of the unconscious mind, but it is pregnant for those 
who have. 
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The five aspects of the problem of religion enumerated above may 
now be commented on in that order. 

(1) Relation to a supernatural spiritual order, characteristically to 
supernatural beings. The attributes of power and taboo connected with 
these, and the varying emotional attitudes, notably those of dependence, 
fear, love and reverence, are all direct reproductions of the child’s attitude 
towards his parents. The child’s sense of the absolute as felt in its original 
attitude towards his own importance is, when it becomes impaired by 
contact with reality, partly continued as the anthropocentric view of 
the universe implicit in all religions and partly displaced, first on to the 
parents and then, when this also fails, on to divine beings; the earthly 
father is replaced by the Heavenly Father. The conflicts with the parents 
that necessarily arise during the process of upbringing, the essence of 
which consists in the regulation of—or interference with—the infantile 
sexuality (or child’s love life, if the phrase be preferred), are for the 
greater part unconscious even at the time. They lead to repressed death 
wishes against the parents, with a consequent fear of retaliation, and from 
this comes the familiar religious impulse to propitiate the spirits of dead 
ancestors or other spiritual beings. The accompanying love leads to the 
desire for forgiveness, reconciliation, help and succour. 

(2) All the emotional problems surrounding death arise, not from 
the philosophical contemplation of dead strangers, but from ambivalence 
towards the person’s loved ones. Dread of death invariably proves 
clinically to be the expression of repressed death wishes against loved 
objects. It is further found that the themes of death and castration (or 
the equivalent withdrawal of the loved object) are extremely closely 
associated and that anxiety concerning indefinite survival of the per- 
sonality constantly expresses the fear of a punitive impotence. 

(3) The primal self-love and self-importance of the child, which more 
nearly approaches the absolute than any other experience in life, is 
commonly displaced on to a selected portion of the mind called the super- 
ego, an ideal of what the ego longs to beas the result of its moral education. 
The sense of supreme values, of a rich ‘meaning’ in life, which plays a 
cardinal part in all the higher religions, is a typical manifestation of this 
striving. It is, of course, related to the desire to be reconciled with God 
and to be approved of by him. 

(4) The constant association of religion with morality is another 
aspect of this same feature. 

(5) The sense of inadequacy in coping with life, Janet’s “sentiment 
d incom plétude,” Freud’s “inferiority complex,” may appear in any aspect 
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of life, physically, morally, intellectually, and so on. Psycho-analysis 
of the phenomenon, however, reveals a unitary origin, namely in the 
sense of sin or guilt aroused in the child in his endeavour to make all his 
impulses conform with adult standards. It is thus psychologically com- 
prehensible that all manifestations of inadequacy, in whatever sphere, 
can be allayed by dealing with their origin by religious means; to be 
reconciled with the Father is the same thing as to obtain assistance from 
him. It is well known what a central part the conviction of sin plays in 
religion; without it, and the consequent necessity for salvation, the 
Christian religion, for instance, would be well-nigh emptied of meaning. 

In conclusion I would ask that the simplistic appearance of the fore- 
going propositions be not taken as a token of their nature. It is an 
inevitable result of the attempt to present in a few words an exceedingly 
complicated and novel body of doctrine. 
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INTRODUCTION 


§ 1. The contributions of psycho-analysts to psychiatry may be divided 
into three groups which fall roughly into three periods. The first period ranges 
from 1893 to 1914, the second from 1914 to 1923, the third from 1923 till the 
present. The first group is characterized by a simplicity not found in later 
work, and may be summarized by saying that the psychoses were viewed from 
the aspect of libido development; stress is laid on fixation points, on defence 
mechanisms, on the arms of the sexual instinct and on object catheris. The 
second group, while rejecting nothing in the work already done, makes additions 
which give rather a different orientation, the psychoses are viewed from the 
aspect of ego development; the economic factor is introduced, the subdivision of 
the ego into super-ego and real ego, catheris of the ego, the castration complex 
and the types of olyect-relationship are brought to the foreground. These 
divisions into groups may serve for a brief exposition, but it must be confessed 
that they do violence to the chronological sequence of the contributions. 
There is no harm in this if the reader is aware of the fact that psycho-analytical 
psychiatry is only a part—and a small part—of psycho-analysis, and that he 
must add to his study of the part by an examination of the whole, preferably 
by a careful chronological study. The most that this paper can do is to give 
an account of selected contributions that will assist in the larger work of a 
systematic, chronological examination of the literature. 


PART I 


1894 


§ 2. In his first psycho-analytical papers, published in the early nineties, 
Freud calls attention to the mechanism of psychosis!. He contrasts two cases 
with obsessions in which the defence against an unbearable idea is effected by 
detachment of the affect (the idea itself remaining in consciousness, although 
weakened and isolated) with a case of ‘hallucinatory confusion’ in which a 
much more energetic and successful kind of defence exists; “‘the ego rejects 
the unbearable idea together with its associated affect and behaves as if the 
idea had never occurred to the person at all. But, as soon as this process has 
been successfully carried through, the person in question will have developed 
a psychosis, and his state can only be described as one of ‘hallucinatory 
confusion.’” The content of the symptoms consists In the accentuation of the 
very idea (Vorstelluny) which was menaced by the experience which caused 
the outbreak of the illness. ‘One is therefore justified in saying that the ego 
has averted the unbearable idea by a flight into psychosis, and the process 
by which this result is obtained again withdraws itself out of range of self- 
perception as well as of psychological-clinical analysis....The ego has broken 
away from the unbearable idea; but, the latter being inseparably bound up 
with a part of reality, in so far as the ego achieves this result, 1t has also cut 
itself loose from reality, totally or in part.” After thirty years Freud returned 
to this formulation?, in the meantime he had provided a number of working 
hypotheses to account for the outbreak and symptoms of hysteria, the obses- 
sional neurosis, paranoia, dementia praecox, and melancholia. His first 


1 Freud, Collected Papers, 1, p. 72. 2 Freud, Collected Papers, WW, p. 277, 
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formulation now seems rather commonplace, but it bears repetition because 
it fits into a wider scheme of psycho-pathology. 


1896 


The next paper which concerns us, “‘The Defence Neuropsychoses!,”’ con- 
tains the analysis of a case of chronic paranoia. He found that this illness 
was a defence psychosis resulting from the repression of painful memories. 
Two important additions are now made to the theory, namely, that the form 
of the symptoms is determined by the content of the repressed memory, and 
that a special mechanism of repression, peculiar to paranoia, brings relief from 
the burden of the intolerable idea. Again making a contrast with the neuroses 
he saw that while in hysteria repression is effected by means of conversion into 
bodily innervation, and in obsessional neurosis by substitution, that is, by 
displacement of the affect along certain associated channels, in paranoia it is 
effected by projection. Here the patient erects his defences by directing his 
distrust against other people and thus becomes unable to recognize that he 
is himself the object of reproach; but while he thus guards against self-reproach 
he loses protection from the unbearable ideas which may come from without 
—they reappear in the delusions. 

The symptoms are to be described as manifestations of a return of the 
repressed and bear traces of a compromise which allows of their entry into 
consciousness. The return from repression is not possible without a disguise, 
or censorship, and having attained to consciousness they exhibit another 
peculiarity—they absorb the thought processes of the ego until they finally 
come to be accepted without contradiction, that is to say, they alter the ego 
and by this means effect another or secondary stage of defence. 

The repressed content in this case of paranoia, as well as that in the cases 
of hysteria and obsessional neurosis analysed in the same paper, is a sexual 
experience in childhood. 

This, the first case of paranoia to be analysed, showed unmistakably that 
the defence was erected against intolerable homosexual ideas. The author does 
not comment on this point, but we note it now for later reference. 


1900-1906 


For about ten years after this paper on “The Defence Neuropsychoses ” 
was written, psycho-analysis was concerned with the neuroses and psychical 
mechanisms in general. For instance, in the “Interpretation of Dreams,” the 
psychoses as such are not dealt with, and there are only sparing allusions to 
the formation of their symptoms. But we must note in passing one reference 
in it to the mechanism of hallucination. In the process of recollection the mind 
may follow a regressive path and allow the memory traces of past experiences 
to come up to consciousness in the form of visual images while the process of 
search for the desired experience is going on. The dream work employs this 
method when transforming latent thoughts into perceptual forms,—this 
representation of thought by visual images is called ‘regression.’ During the 
ed this process may be voluntary as we have seen, but sometimes is involun- 

tary, in which case the patient has an hallucination. Our interest is centred 
first on the factors which cause the mind to follow this regressive path and 


1 Freud, Collected Papers, 1, p. 169. In this paper the term ‘psycho-analysis’ is used 
for the first time and the term ‘repression’ is given its psycho-analytical significance. 
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produce hallucinations, and secondly on the features which distinguish these 
from dreams. The theory to account for both states is that a high degree of 
cathexis must exist upon ideas which are separated from consciousness! by 
repression, it is as though there is an excitation in the central part of the 
(psychical) reflex arc which cannot pass off by the motor end of‘the apparatus 
and so by reflux as it were excites the perceptory end. This can happen easily 
in sleep because the perceptory end of the apparatus is not in a state of excite- 
ment from external stimuli, but in the waking state it 1s otherwise. The 
external world is supplying stimuli which normally excite the usual afferent 
—-central—efferent discharge, when there are hallucinations it seems as if the 
perceptory end of the apparatus is being stimulated from without and from 
within (memory-images) and that to produce the effect the latter have to be 
intense enough to overpower the external stimuli. This helps to explain the 
fact that hallucinations appear more frequently in the dusk and in semi-silence 
in those who are only slightly afflicted with hallucinatory symptoms. 


“1906 

Jung’s paper on “The Psychology of Dementia Praecox?” was written in 
1906. Under the influence of the Word-Association tests he is dominated by 
the view that dementia praecox and hysteria are due to complexes, that is to 
say, to groups of associated mental elements having become separated from 
consciousness and influencing the conscious psychical levels, so that symptoms 
of various kinds are produced. He uses the term complex here to denote not 
only pathologically separated systems of mental associations but also ideational 
masses which may even function as parts or levels of the mind. For instance, 
** The ego-complex in the normal person is the highest psychical instance. By 
it we understand the ideational mass of the ego which we believe to be accom- 
panied by the potent and ever-living feeling tone of our own body. The feeling 
tone 1s an affective state which is accompanied by bodily innervations. The 
ego Is the psychological expression for the firmly associated union of all general 
bodily sensations’.”” He divides the effect of a complex into the two familiar 
categories, acute and chronic. In the acute stage the ego-complex is threatened 
by danger, and danger excites fear; in the condition of fear bodily changes are 
produced which alter the attention-tone of the ego, and it is compelled to give 
way to the stronger sensations of the new complex, so that the ego-complex 
is impoverished. If the danger passes rapidly the disturbing complexes soon 
lose their attention-tone and the ego resumes its normal characteristics, yet 
the affect continues to oscillate for a long time in its physical and hence in its 
psychical components. Thus strong affects (new complexes) leave behind exten- 
sive complexes, which may manifest themselves as disturbances of the bodily 
organs or of sleep, etc. The patient will for a long time be in a condition of 
_‘complex-sensitiveness.’ This leads him to the consideration of the chronic 
effects of the complex, which he summarized as either a prolongation of com- 
plex-sensitiveness, or else a state in which the affect is in a continuous state of 
provocation. The complex in these two cases is less at the disposal of the ego- 


1 Freud, Traumdeutung, 6th ed. pp. 406 and 407, Ges. Schr. Bd. 1. 465-466. 

2 Jung, Uber die Paycholoyie der Dementia praecor. 

3 Jung, op. cit. p. 38, authorized translation by Peterson and Brill. But there is no 
reason to suppose hat Juny is here referring to a part of the ego being unconscious as 
Freud does in Das Ich und dus E«. [The Ego and the Id translated. ] 
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complex, the affects are out of control, and he found the clinical conditions 
typical of both hysteria and dementia praecox!. 

Jung draws several parallels between the two conditions, they are alike 
in that they show an affective state without adequate ideational content. and 
may show eitlfer the apparent indifference of catatonia or the belle indifference 
of the hysteric, and in both conditions explosive affects are met with. ‘The 
affects in dementia praecox are probably not extinguished but only peculiarly 
transposed and blocked, as we see on rare occasions when we obtain a complete 
catamnestic view of the disease....If a catatonic is constantly occupied by 
hallucinatory scenes, which crowd themselves into his consciousness with 
elemental force and with a much stronger tone than the external reality, we 
can then without any further explanations readily understand that he is unable 
adequately to react to the questions of the physician. Furthermore, if the 
patient, as described by Schreber?, perceives other persons in his environment 
as fleeting shadows of men, we can again understand that he is unable to react 
adequately to the stimuli of reality, that is, he reacts adequately, but in his 
own way%.” Jung does not explain why persons are perceived as fleeting 
shadows or why the catatonic is constantly occupied with hallucinations—that 
had to wait for two or three years till further researches threw new light on 
the libidinal disturbances in the psychoses. He was concerned with the con- 
cept of ideational groupings and not so much with cathexis, the ‘charge’ of 
energy, which makes this or that group of presentations (Vorstellungen) 
significant. 

Turning to the characterological aspects of the two disorders, he says that 
hysteria does not create a typical character but only exaggerates the already 
existing qualities; in dementia praecox, on the other hand, he found ‘em- 
bellishments’ of character, mannerisms, affection, etc. In this case the disease 
takes over the mechanism from hysteria. He instances the use of * power- 
words’ which elevate and garnish the personality: ‘I grand duke Mephisto 
will have you treated with blood-revenge for Orang-Outang-representance. ” 
Jung is here, of course, straining the boundary of hysteria too far, for such a 
sentence could not come from an hysteric and is not the exaggeration of an 
hysterical mechanism. He observed and stated with greater clearness than 
had been done before the similarities between dementia praecox and hysteria. 
but he let this emphasis on similarities obscure their essential difference, and 
this clouds his otherwise fine perception over and over again. He believed that 
the anomalities of consciousness, attention, orientation, hallucinations, stereo- 
typies and even delusions of reference are common to both. 

He summarizes the situation by saying, ‘‘ Hysteria contains in its innermost 
essence a complex which could never be totally overcome; in a measure the 
psyche 1s brought to a standstill since it is unable to rid itself of the com- 
plex....In dementia praecox we find likewise one or more complexes which 
become tenaciously fixed. Here, too, we have complexes which can no longer 
be conquered. Whereas in hysteria there exists an unmistakable causal relation 
between the complex and the disease (a predisposition is presupposed), we 
are not at all clear about this in dementia praecoxé.” 

The last remark suggests that Jung was prepared to attribute this disease 


1 Jung, op. cit. pp. 39-49. 

2 The patient whose case will be referred to at length in a later paragraph. 
3 Jung, op. cit. pp. 72, 73. 

‘ Jung, op. cit. p. 97. 
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to a physical and not to a psychological cause, a view that receives some sup- 
port from recent work (Mott), but he left the investigation of the psycho- 
yenesis of the symptoms too early, and all we have from his pen on the 
psychoses that has any importance is given here in abstract. 


1907 


In 1907 Abraham made his first psycho-analytical contribution to the 
psychoses. In the paper “On the significance of sexual dreams in youth to the 
symptomatology of Dementia Praecox!” he showed that in dementia praecox 
and in hysteria the symptoms were elaborations of sexual phantasies and these 
are of infantile character. The form that the sexual phantasies take is for the 
most part symbolic, a formation that is the more easily effected in dementia 
praecox because there is a concomitant and characteristic disturbance of 
attention. 


1908 


In the following year Abraham published “‘The psycho-sexual differences 
between hysteria and dementia praecox?,” a paper that marks the beginning 
of the application of the libido theory to the psychoses. He starts with the 
following outline of the development of the libido which has a special interest 
for us in the light of his later work. The earliest sexual impulses of the child 
exist in connection with a single erotogenic zone—the mouth—the libidinal 
gratification being auto-erotic though obtained in many cases from the 
mother’s nipple. The child at this stage has no sexual object other than itself, 
only later does object-love develop. In the stages which follow this mouth 
erotism other parts of the body acquire erotogenicity and a series of partial 
or component instincts are formed which normally unite to form the hetero- 
sexual impulse. The energies arising from those partial impulses which are 
withdrawn from application to their sexual object become deflected to important 
social aims and constitute the dynamic force of sublimation. Thus disgust 
arises from the sublimation of homosexual components, shame from infantile 
exhibitionism and peeping; horror, sympathy and similar feelings from the 
sublimation of sadistic and masochistic trends. Further, he adds that the 
social relations of mankind are based on a capacity for sublimated sexual 
transference; a positive or negative rapport develops when any persons are 
together for any length of time; graciousness or awkwardness showing a greater 
or less capacity for adaptation, that 1s, for transference. Man transfers his 
libido to the inanimate as well as to the animate and his subjective relation 
to objects in his environment springs from sexuality. Speech confirms this 
opinion in such expressions as “‘the man is wedded to his work.” A good ex- 
ample of this view is found in the case of collectors. The sexual relation of such 
a man to his collection is often clearly seen. He will make every sacrifice to 
obtain an object he desires, and will when obtained bestow on it the honour 
and affection that other men bestow on women. Such passions frequently 
undergo considerable change on marriage, or may even take the place of mar- 
riage in his emotional life. The sexual impulse of the neurotic, in contrast 

1 Abraham, Alin. Beitr. 2. P.-a. p. 1. 

2 Op. cit. p. 23; also in Zentralblatt fiir Nervenheilkunde und Paychiatrie, xxx1. Jahrg. 
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to the normal, is marked by the immoderate strength of these demands, so 
that he lacks the normal harmony, but whereas the normal person has co- 
ordinated the components of the sexual instinct to a common (genital) relation 
to objects, the neurotic is inhibited because the partial instincts are not 
co-ordinated and subordinated to heterosexual object-love, and are, indeed, 
in conflict with one another. From this conflict the patient takes refuge in 
neurosis, the symptoms being abnormal sexual activities. But apart from 
illness the neurotic libido manifests itself in exaggerated transferences, which 
over-step the limits of the patient’s capacity for sublimation. 

Having given this sketch (here much condensed) of normal and neurotic, 
Abraham goes on to contrast it with the condition in dementia praecox. In 
the typical case a patient far advanced in the disease appears to be quite cut 
off from the world, if he speaks it is only when he mutters to himself, indeed 
he may only gesticulate. He has no impulse to work, pays no heed to his 
surroundings, eats in a disgusting way, does not keep himself clean or even 
smears his excrements about and masturbates openly without shame. A lesser 
degree of the illness shows the same tendency but is not carried to the same 
extreme: his speech is peculiar, and, while complaining of his restrictions under 
certificate, he couches his appeals for liberty in a way showing inadequate 
affect. He may do work but only of a mechanical sort, and finds no satisfaction 
in it. He finds no pleasure in the company of his fellows, has no social needs, 
is without tact or fine feeling. Social rapport is impossible. Though he may have 
had intelligence, his productions are worthless, being either queer in concept’ 
or design, or lacking in aesthetic sense. The various forms and stages of the 
disease have this abnormality of emotional life in common. A light case may 
become a grave one, and a grave one may have remissions and appear to be a 
mild one, but whether mild or severe the essence of the disorder can be sum- 
marized in the formula that dementia praecor destroys the capacity for sexual 
transference, for object-love. This formula explains indifference to the outer 
world but does not explain the symptoms of the disease, and Abraham gives 
an explanation of two of these—the delusion of persecution and megalomania. 
In order to give his explanation the appropriate setting, he begins with an 
examination of the normal and neurotic child. The first unconscious sexual 
inclinations of a child are turned to its parents, particularly to that of the oppo- 
site sex, and there arises a feeling of insubordination to the parent of the same 
sex, which may amount to hate. This succumbs to repression under the influence 
of education and other factors. In the normal the relation to the parents Is 
one of affection but in the neurotic thisis frequently pathologically exaggerated, 
the insubordination to the parent of the same sex being correspondingly 
increased. In cases of dementia praecox as a rule the affection for relatives is 
lacking; we find indifference or even outspoken enmity. The process may go 
a stage further than this and an intense enmity may take the place of an 
unbounded affection. When in dementia praecox the libido has returned from 
an object upon which it was once lavished, its reflux to that object is impossible. 
or at least very rare. The patient who has withdrawn his libido from objects 
to himself has set up an antithesis between the outer world and himself; for 
the former he no longer has love (and his tendencies to hate go unchecked). 
for the latter alone 1s his love reserved. The situation is ripe for delusions of 
persecution and just those people who were formerly loved have now turned 
tormentors. 

From the same source spring not only delusions of persecution but those of 
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grandeur. In the case of the emotional tie between two normal persons who 
transfer their libido to one another the condition is of mutual ‘over-estimation’ 
—a condition that 1s most easily observed in the case when the two persons 
are in love. This over-valuation is discernible not only between two persons 
but, as we have seen, between a person and objects that he ‘loves.’ In general 
we may say that value radiates from the self to objects that are loved. And 
so it is in dementia praecox—only with the difference that there being no 
object-love there is no dispersion or attribution of value—only the self is loved, 
only the self is valued, and that to point of boundless grandeur. This may be 
put in a formula: The sexual over-estimation which has returned (reflerly or auto- 
erotically) to the ego vs the source of the delusion of grandeur in dementia praecoz. 
The grandiose ideas, which are a frequent manifestation of the general delusion 
of grandeur, may be traced to definite repressed wishes which give the content 
to the delusional ideas, the size of these ideas, so to speak, being swollen up 
to correspond with the megalomanic delusion of the greatness of the ego of 
the patient. 

The auto-erotic separation from the outer world influences the patient’s 
receptive as well as his reactive relation to objects. Shutting out the sensory 
experiences from the real world his unconscious supplies the lack by pro- 
ducing hallucinations, which correspond to repressed wishes—he boycotts 
the world and confers upon himself the monopoly of providing sensory 
impressions. 

The patient, who has lost interest in the outer world, who simply vegetates, 
whose lifeless expression looks utterly obtuse and intellectually and socially 
stupefied, is called a ‘dement,’ and the facial expression justifies the term; 
but we speak of dementia in other conditions though they may be absolutely 
different from dementia praecox, e.g. epileptic, paretic and senile dementia. 
All these share one feature in common—the effect of these illnesses is to produce 
a lowering of capacity for intellectual activity. In @.p.1. or senile dementia 
intellectual capacity is destroyed fundamentally. In dementia praecox these 
capacities remain more or less undisturbed; the disorder lies in the sphere of 
the emotions. In some cases the patient may take in no new impressions for 
a time, may not react to the outer world at all, and yet may attain such a degree 
of remission that no one would suspect an intellectual defect. The epileptic 
never behaves with this indifference, he is either on the side of love or hate, 
but whichever way it is he is emotionally exuberant. He transfers his libido 
to an extraordinary degree upon persons and things, is pleased with work and 
holds on to his own property with tenacity. In its auto-erolism dementia praecoxr 
stands in antithesis to hysteria; in the former we find return of the libido, in the 
latter over-much olyect cathexis, in the former loss of capacity to sublimate, in 
the latter increased sublimation. 

We can frequently observe the psychosexual peculiarities of hysteria in 
childhood though the outbreak of the grave symptoms may only come later, 
indeed some show manifest signs of idleness in their early years. We therefore 
conclude that the psychosexual constitution of hysteria is innate. We are 
justified in drawing the same conclusion in dementia praecox. In the anam- 
nesias we frequently find that the patients at an early age were peculiar, 
dreamy, ‘close’; long before the ‘outbreak’ of their illness they were unable 
to transfer their libido; scarcely a single case lacks this feature. Their marked 
tendency to onanism must also be mentioned, an infantile auto-erotism that 
has not been completely overcome. Their object-love has not fully developed. 
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We can put this in a formula and say: the psychoserual constitution of dementia 
praecoz depends on an inhilition of development. 

The inhibition in the psychosexual development is found to consist not 
only in an incomplete overcoming of auto-erotism but also an abnormal per- 
sistence of the partial impulses. This last peculiarity is shared, to be sure, by 
the neuroses and simply indicates an inhibited development, but the neurotic 
lacks the auto-erotic tendencies. In dementia praecox the disturbance goes 
much deeper than in neurotics, the patients tend to slip back more and more 
into the auto-erotic stage of development. Abraham ends the paper with the 
hope that psycho-analytical research will help us to clear up the intellectual 
disturbances in the clinical picture of dementia praecox—a condition about 
which we know so little. 


1911 


§3. The Schreber Case (dementia paranoides) has been referred to on 
page 274 in connection with Jung’s contribution to the Psychology of Dementia 
Praecox (1906). Freud in 1911 carries the analysis much further!. He points 
out that paranoiacs have the peculiarity of betraying (in a distorted form) 
precisely those things which other neurotics keep hidden and that it 1s therefore 
a disorder in which a written report can take the place of personal acquaintance 
with the patient. The source to which he goes for analytical data is Schrebers 
Memoirs of a Neurotic published in 1903. The patient was a Doctor of Law. 
President of the Court of Appeal in a part of Germany, and a man of superior 
mental gifts and endowed with an unusual keenness alike of intellect and of 
observation. At the age of 42 he had an illness diagnosed as hypochondria. 
but he recovered after a few months sufficiently to continue his important 
legal work. In 1893, at the age of 51, his second illness began. He dreamed that 
his former illness had returned, and one morning in a state between sleeping 
and waking the idea occurred to him “‘that after all it really must be very nice 
to be a woman submitting to the act of copulation.” The illness set in with a 
torturing bout of sleeplessness; he rapidly became worse, thinking he had 
softening of the brain, that he would soon be dead, that his body was decom- 
posing; he had delusions and hallucinations, that he had the plague, that his 
body was handled in revolting ways; he sat rigid and motionless for hours. 
and several times attempted suicide. He thought he was living without a 
stomach, almost without lungs, that he swallowed his larynx with his food 
but that divine ‘rays’ restored the bodily organs which had been destroved 
and thus saved him from a fatal outcome from injuries which would in other 
men prove mortal. Further, he thought his body was being transformed into 
that of a woman and the restored organs in female form would generate a new 
race of men by impregnation by God in his female body. The world was 
changed, trees and birds were only ‘bemiracled’ relics of former human souls. 
He was in direct communication with God and yet a plaything of devils; he 
thought his physician was a ‘soul-murderer’—in a word his symptoms were 
those of a typical case of dementia paranoides. To complete the history: in 
1902 his civil rights were restored after a deal of litigation and in 1903 he pub- 
lished his Memoirs describing the miracles that were performed on his body 
and the wonderful experiences he had with God. The medical reports stress 


1 Freud, ‘‘Psycho-Analytical Notes upon an Autobiographical Account of a Case of 
Paranoia (Dementia Paranoides),”’ Collected Paprrs, Vol. 11. 
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two points, his delusion that he was a Redeemer and that he had been trans- 
formed into a woman. 

In order to be able to follow the argument Freud puts forward to explain 
the case, it is necessary to read both his paper and the Memoirs, but for the 
moment a few additions to what has just been said must suffice. Schreber’s 
relations to his physician were those of warm respect and gratitude for the 
cure effected in his first illness, and yet in the persecution mania which coloured 
the clinical picture of the second illness this person is represented as a ‘soul- 
murderer,’ and Schreber fancied his body was being handed over to him for 
sexual abuses. The explanation offered! is that the person in whose hands all 
the threads of conspiracy converge is a person who played an equally important 
part in the patient’s emotional life before the illness, or else an easily recog- 
nizable substitute for him. The intensity of the emotion is projected outwards 
in the shape of external power, while its quality is changed into the opposite. 
The person who is now hated and feared as a persecutor was at one time loved 
and honoured. The purpose of the delusional persecution is to serve as a justi- 
fication for the change in emotional attitude. 

Returning to the scanty information at his disposal to account for the out- 
break of the second illness, Freud assumes that his dreams of the return of 
his first attack may be interpreted as a wish to see his first physician again. 
The fact that Schreber brings the dreams and the phantasy of its being nice 
to be a woman submitting to copulation into close association leads to the 
assumption that a recollection of his physician also roused in his mind a feminine 
attitude to him. The feminine phantasy: at first was kept apart from his 
personality, he repudiated it, but later it carried everything before it. The exciting 
cause of the illness may be put down to an outburst of homosexual libido?, 
and his struggles against this produced a conflict which gave rise to the 
pathological phenomena. 

The next piece of analytical work is the tracing of the effects of the conflict. 
The first step was the replacement of the physician by the superior figure of 
God, and though at first sight it looks like an aggravation it is seen really to 
be a preparatory step to the solution of the conflict. It was impossible for 
Schreber to be reconciled to playing the part of a feminine prostitute to his 
physician, but the task of providing God himself with voluptuous sensations 
called up no such resistance on the part of his Ego. Emasculation was no 
longer a disgrace, it became “‘consonant with the order of things” and was 
instrumental in regenerating the human race. His Ego found compensation 
in megalomania while his feminine wish phantasy gained the ascendancy and 


' Freud, Collected Papers, 111, p. 424. 

* For further case histories supporting this view, see: Freud, 1896, ‘The Defence 
Neuropsychoses,”’ Collected Papers, 1, p. 169; Ferenczi, 1914, “Some Clinical Observations 
on Paranvia and Paraphrenia,” Contributions to Psycho-Analysis, p. 238; Ferenczi, 1911, 
“On the Part Plaved by Homosexuality in the Pathogenesis of Paranoia,” Jahrbuch fiir 
Psychoanalytische Forschungen, 11, pp. 101-119; Ferenczi, 1911, “ Reizung der analen ero- 
genen Zonen als auslosende Ursache der Paranoia” (Beitrag zum Thema: Homosexualitat 
und Paranoia), Zentralblatt fiir Psychoanalyse, 1, p. 557; Maeder, 1910, ‘“ Psychologische 
Untersuchungen an Dementia Praecox-Kranken,’ Jahrbuch fiir Psychoanalytische For- 
achungen, 11, p. 185; Grebelskaja, 1912, ‘Psychologische Analyse eines Paranoiden,”’ 
Jahrbuch fiir Psychoanalytische Forschungen, 1v, p. 116; Wulff, 1911, “Die Liige in der 
Psaychoanalyse”’ (zugleich ein Beitrag zur Paychologie der Paranoia), Zentralblatt fiir 
Peychoanalyse, Band 11; Marischau-Beauchant, 1912, “Homosexualitat und Paranoia,” 
Zentralblatt fiir Paychoanalyse, Band 11. 
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became acceptable. The patient’s sense of reality, however, compelled him to 
postpone the solution of the conflict to the remote future. 

The usual explanation of megalomania is that it develops out of persecution 
mania’, the patient being primarily the victim of the delusion that he is being 
persecuted by the most powerful influences; then, feeling the need to account 
for the persecution by so many and often such august persons, he hits upon the 
idea that he himself is a very exalted person and worthy of such attentions. 
This explanation of megalomania is clearly a ‘rationalization,’ to use Ernest 
Jones’s term. 

But to return to Schreber: his persecutor is ‘decomposed’ into his physician 
and God, the former splitting up into two parts, ‘an upper’ and ‘a middle. 
God dividing into ‘an upper’ and ‘a lower.’ This is characteristic of paranoia: 
‘* Paranoia decomposes just as hysteria condenses. Or rather, paranoia resolves 
once more into their elements products of the condensations and identifications 
which take place in the unconscious?.” The decomposing process is adopted 
in order to mitigate the effect of too powerful transferences to any one person. 
In Schreber’s case the two persons concerned appear to be his father (whose 
place in his delusional system was taken by God) and his brother (whose 
representative was his physician). The feminine phantasy thus traced to its 
root is directed towards his father and brother. The reference of his psychotic 
symptoms to his father is not a mere application of the Oedipus situation to 
an unanalysed case without further consideration for details. A peculiar feature 
of his case is the subversion of God by his physician, indeed God became for 
him a person who could not deal with living men but only corpses. It happens 
that Schreber’s father was a physician who devoted much energy to raising the 
standards of hygiene among youth in general and to physical culture in 
particular. The transition from a well-known and highly respected father to 
the Divine Person of God, though almost inconceivable to ordinary seeming. 
is by no means rare in history, even among such modern ancients as the 
Romans. Schreber’s ambivalent feelings for his father found expression in 
translating him to the Deity on the one hand and on the other in the remark 
that God only understands corpses—a bitter satire on a physician, indeed. 
Further, a physician is sometimes, even to-day, credited with performing 
‘miracles’ and restoring bodily organs. Looking again more closely at the 
remarkable Memoirs, it appears probable that the subdivisions of God into 
‘an upper’ and ‘a lower’ are divisions made in accordance with the anterior 
aperture (‘the forecourts of Heaven’) as being a symbol for female and ‘the 
posterior realms of God’ as a symbol for what is male. [For confirmatory 
details the reader is referred to the Memoirs and Freud’s paper.] 

The case of Schreber is resolved into the familiar Father-complex, and the 
struggle with his physician becomes revealed as a conflict with his father. The 
details of this latter conflict are not given in the Memoirs and can only be 
inferred from the symptoms. Asa rule the father appears as an interferer with 
auto-erotic gratifications or later with phantasies of a less inglorious kind. In 
Schreber’s delusion the infantile sexual tendencies scored a glorious victory. 
for voluptuousness became God-fearing and God himself demanded incessant 


1 We may note in passing that this is one of the very rare instances where a psychical 
mechanism suggested by other clinicians is contradicted by psycho-analysts. In almost 
every instance psycho-analytic theories supplement the deductions made by trained 
observers in other fields of clinical work. 

2 Freud, Collected Papers, 11, p. 434. 
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satisfaction. The most dreaded threat—castration—actually provided the 
material of his wish-phantasy, and he became transformed into a woman. The 
‘soul-murder’ now becomes clearer, it is his emasculation and the fulfilment 
of his feminine wish-phantasy. 

We have to consider another symptom—the enforced thinking. This is a 
frequent reaction to the threat or dread of losing one’s reason as a result of 
indulging in sexual practices, especially onanism; indeed many of Schreber’s 
hypochondriacal ideas coincide word for word with the fears of onanists. 

Freud adds that he will not consider any theory of paranoia trustworthy 
unless it covers the hypochondriacal symptoms which almost invariably accom- 
pany the disease, and by way of suggestion adds: ‘‘It seems to me that hypo- 
chondria stands in the same relation to paranoia as anxiety neurosis does to 
hysteria!.”” Concluding his summary he points out that the outbreak of the 
illness had a relation to a feminine wish-phantasy, and from knowledge of 
other patients it is known that the appearance of wish-phantasies can be brought 
into connection with some frustration, some privation in real life. In Schreber’s 
case his childless marriage brought him no son to console him for the loss of 
his father and brother—to drain off his unsatisfied homosexual affections. 
His family line was threatened with extinction, but in his delusions he was 
going to re-people the world with a new race of men; the feminine attitude 
to his father in his infancy was manifested in regression only when the forward 
movement of his libido was frustrated. 

With these Memoirs as illustration Freud proceeds to a consideration of 
the Mechanism of Paranova. 

The central position of the father complex and the wish-phantasy built 
upon it in Schreber’s case is not characteristic of paranoia; the distinctive 
character of the disease lies in the peculiar form of the symptoms and in the 
mechanism by which they are produced or by which repression is brought about. 
An investigation showed that in the cases of paranoia examined by himself 
and some psycho-analytical colleagues a defence was set up against a homo- 
sexual wish-phantasy and that they all came to grief on attempting to master 
an unconsciously reinforced current of homosexuality. But in paranoia the 
sexual aetiology is by no means obvious; on the contrary social humiliations 
and slights appear as prominent features. This requires explanation, and the 
following is offered: where the individual is functioning normally it is impossible 
to see into the depths of his mental life and to see that his emotional relations 
with his neighbours have anything to do with sexuality, but the development 
of delusions never fails to unmask these relations and trace the social feelings 
to their roots in a brutally sensual erotic wish. While he was healthy Schreber 
had shown no signs of homosexuality in the ordinary sense of the word; that 
his delusions were full of it is equally obvious. We must turn for an explanation 
of this apparent contradiction to the development of the libido. 

There appears to be a stage in the development of the libido on the way 
from auto-erotism to object-love which is called Narcissism. The individual 
at this stage unifies his sexual instincts (which have hitherto been engaged on 
auto-erotic activities) in order to obtain a love-object, and he begins by taking 
himself, his own body, as love-object, only subsequently proceeding from this 
to the choice of some other person. Some linger unusually long in this nar- 
cissistic stage and many of the features of this stage may be carried over to 


1 Freud, Collected Papers, 1, p. 441 n. 
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later stages of development. The point of central interest in the new love- 
object is sometimes the genitals and the path of development then leads to 
the choice of a person with similar genitals, 2.e. to homosexual object-choice, 
and thence to heterosexuality. In the case of manifest homosexuals, it may 
be presumed, the fascination of the penis exerts a rigid influence on their object- 
choice, from which they cannot emancipate themselves. When the hetero- 
sexual stage is reached the homosexual tendencies are not done away with nor 
brought to a stop but are deflected from their aim and applied to fresh uses: 
they combine with portions of the ego-instincts and as anaclitic components 
help to constitute the social instincts, thus contributing an (aim-inhibited) 
erotic factor to friendship, esprit de corps and love of mankind in general. 

The paranoiac has a fixation of his libido at the narcissistic level and is 
therefore in danger, when an unusually intense wave of libido arises that finds 
no other outlet, of having to undo the work of sublimation and to sexualize 
his social instincts. This state of affairs may come about by anything that 
causes a ‘regression, whether from disappointment in regard to women or 
from the damming up effects of a mishap in his relations with other men (both 
‘frustrations’) or from general intensification of the libido. Since paranoiacs 
endeavour to protect themselves against any such sexualization of their social 
instinctual cathexes we may take it that the weak point in their development 
-—their fixation—lies between the stages of auto-erotism, narcissism and 
homosexuality. 

The core of the conflict, then, in the case of a male is the homosexual wish- 
phantasy of loving a man—at any rate the supposition seems to be valid for 
one type of paranoia. It is, however, a remarkable fact that the most familiar 
forms of paranoia can all be represented as contradicting a single proposition: 
‘“T (a man) love him (a man).”’ 

Persecution mania. In persecution mania the proposition is contradicted 
by the assertion, ““I do not love him.” But we remember that in the uncon- 
scious negative propositions do not exist, the only form possible is: *‘I hate 
him,” but this, on the other hand, cannot become conscious to the paranotac 
in this form. The mechanism of symptom formation requires that internal 
perceptions or feelings should be replaced by external ones, consequently the 
formula is changed from “I hate him” to “He hates (persecutes) me, which 
will justify my hating him.” Observation leaves no room for doubt that the 
persecutor is someone who was once loved. 

Erotomania. In persecution mania the verb is changed, in erotomania the 
object, thus: “‘I do not love him” becomes changed to “I love her,” and by 
projection the proposition is changed into “‘I notice that she loves me, and so 
I love her.” Observation supports this view because the subjects of erotomania 
may be distinguished from persons with heterosexual fixations by the fact 
that these infatuations invariably begin not with the internal perception of 
loving but with the external perception of being loved. In this form of the 
disease thestage “‘I love her” can be conscious because it is not so contradictory 
as the antithesis between love and hate; it is possible to love both her and him. 

Jealousy. Persecution is a change of verb, erotomania is a change in the 
object, jealousy changes the subject: not “I love him” but ‘‘It is not J who 
love the man—-she loves him.” In the case of alcoholic jealousy the patient. 
not infrequently as a result of a disappointment over a woman, Is ‘driven to 
drink’; he resorts to the public-house and the company of men, getting there 
the emotional satisfaction he failed to get at home. He wards off the conscious- 
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ness of the strong libidinal cathexis to men by distorting the formula as given 
above—and suspects the woman in relation to all the men he is himself tempted 
to love. There is no true projection in this case because with a change of subject 
the whole process is thrown outside the ego—he is not involved in the loving, 
whereas in the other cases he himself is involved. By an external perception 
he comes to the conclusion that she loves the men, not, be it noted, by an 
internal perception}. 

A fourth kind of contradiction. In the given proposition of three terms it 
might be thought that there were only three contradictions, but another exists. 
It consists of a rejection of the whole set and runs: ‘‘I don’t love anything or 
anyone at all,” and since one’s libido must be somewhere this can be resolved 
into “‘I love only myself,” and so gives the clue to megalomania, which, as 
was stated in the last section, is regarded as a sexual over-estimation of the ego. 

Megalomania is essentially of an infantile nature and in the course of normal 
development is sacrificed to social considerations, but most of all it is sacrificed 
to love. 

Though a repressed homosexual tendency is found to be a frequent if not 
constant factor in the aetiology of paranoia, it is not the distinguishing feature 
of the disease; Freud finds this in the mechanism by which the symptoms are 
formed and the way in which repression is brought about. That the two pro- 
cesses need not be identical will be shown. 

In paranoia the most striking characteristic is the process of projection: 
an internal perception is suppressed, and instead of appearing in consciousness 
directly its content, after undergoing a certain amount of distortion, enters 
consciousness in the form of an external perception. This is a modification of 
the theory put forward fifteen years before (see p. 271) but rather by addition 
to than subtraction from what was originally proposed. Projection, however, 
is not peculiar ‘to paranoia nor does it play the same part in all forms of the 
disease. Indeed projection plays a regular part in our attitude to the external 
world. When we refer the causes of certain sensations to the external world, 
instead of looking for them (as we do in the case of others) inside ourselves, 
this ‘normal’ proceeding is projection?. 

The mechanism of repression has been referred to and has been called in 
paranoia projection. But of the nature of repression in general little has been 
said. Freud divides it into three phases. The first consists of a precursory and 
necessary condition of fizatzon in which an instinct or instinctual component 
lags in the path of development and so remains in an infantile condition, 
behaving to later psychological structures as though it belonged to the system 
of the unconscious and was repressed. The instinctual fixations constitute the 
basis for the disposition to subsequent illness and particularly determine the 
outcome of the third phase of repression. The second phase is that of repression 
proper, emanating from the more highly developed systems of the ego and 
appearing as an active process in contrast to the passive lagging behind which 
characterizes fixation. It might be called the ‘after-expulsion’ of either the 
derivatives of the lagging instincts when these get reinforced and so come into 


1 Freud, Collected Papers, 111, p. 450. This point is made clearer in his paper: ‘‘Certain 
Neurotic Mechanisms in Jealousy, Paranoia and Homosexuality.” 

2 For further papers on projection see Ferenczi’s ‘‘ Ueber die Rolle der Homosexualitit 
in der Pathogenese der Paranoia,”’ Jahrb. 11, 1911 (translated in his Contributions to Psycho- 
Analysia, ch. v). Also ‘‘Einige Klinische Beobachtungen bei der Paranoia und Para- 
phrenie,” Zeit. 11, 1914 (translated in Contributions to Psycho-Analysis, ch. X1). 
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conflict with ego-syntonic instincts or with the ego, or of psychical trends 
which have aroused strong aversion. Aversion alone does not lead to repression 
unless a connection is established between the unwelcome trends and those 
repressed already; when this occurs the repulsion of the conscious system and 
the attraction of the unconscious tend to the same end. The third phase is that 
of arruption or the return of the repressed. The irruption takes its start from the 
point of fixation and involves a regression of the libidinal development to that 
point. Just as there are various possible points of fixation so there may be 
various mechanisms of repression and it may be impossible to trace back all 
of these multiplicities to the developmental history of the libido alone’. 

Turning to Schreber again it is noted that at the climax of his illness he 
had “visions which were partly of a terrifying character and partly of an 
indescribable grandeur” (Memoirs, p. 73). He became convinced of the 
immanence of a great catastrophe—of the end of the world. He thought that 
the work of the past 14,000 years would be undone and at times that he was 
the only real man still surviving, the persons about him being only “cursory 
contraptions.” In his delusion his ego was retained and the world was sacri- 
ficed. He thought the catastrophe was caused by the withdrawal of the sun. 
or by an earthquake in which he played a significant part, or his physician had 
wrecked the foundations of religion and spread neurotic states, general im- 
morality and devastating pestilence abroad. This was the result, it can be 
surmised, of conflict between himself and his physician or himself and God. 
After his recovery, though he found no trace of the catastrophe in the outside 
world he felt that, in spite of everything appearing to the contrary, the world 
before him was a different one. In terms of the libido theory the catastrophe 
may be explained as a withdrawal of cathexes from the persons and things of 
the environment, thus making it indifferent to him, and the explanation that 
persons are “‘miracled up, cursory contraptions” has to be put down to a 
secondary rationalization. The end of the world is a projection of the internal 
catastrophe—his loss of love relationships. Perhaps with the loss of libidinal 
cathexes his interest in general (his egoistic cathexes) has vanished; but this 
question must be deferred. But he returns to the world, he rebuilds the world 
after the catastrophe, and this he does by delusion formation which though 
usually taken to be a pathological product is really an attempt at recovery, a 
process of restitution, Such reconstructions are never wholly successful, there 
is in Schreber’s words a “profound internal change” in the world, but the 
recaptured relation though often intense may now be hostile where formerly 
it was affectionate. 

Repression, in this case, consists in a detachment of libido from persons 
and things that were previously loved. It happens silently; the reconstruction, 
however, which undoes the work of repression and brings the libido back to 
the people it abandoned, may be noisy. In paranoia the return of the libido 
on to the persons once loved is carried out by projection. It is not a perception 
which was suppressed internally that is projected outwards but rather what 
was abolished internally returns from without. 

Detachment of libido, however, is not peculiar to paranoia, it occurs in 
grief after a death and in other ways too; what does appear to be characteristic 
of the disease is the application of the libido after it is set free by detachment. 
In the case of a person suffering a bereavement the libido thus released is kept 
in suspension in his mind, gives rise to states of tension and colours all his 


1 This foreshadows some wide developments. 
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moods; in the course of time it is reapplied to a new love-object. In hysteria 
liberated libido becomes transformed into physical innervations or into anxiety, 
but in paranoia it becomes fixed on to the ego and produces megalomania. 
So we come back to a stage of narcissism in which a person’s only sexual object 
is hisownego. Putinto formulae: the paranotac fixation ts at a stage of narcissism 
and the amount of regression characteristic of paranoia is the step back from 
sublimated homosexuality to narcissism. 

Detachment of libido may be only partial, a drawing back from a single 
‘complex’; indeed this should be the commoner, and a general drawing back 
of libido a rarer event, since the influences of life usually provide a motive for 
only a partial withdrawal. In Schreber’s case, for instance, the partial libidinal 
detachment was from the figure of his physician first of all; this was followed 
immediately by the delusion which brought back the libido to the physician 
again (with a ‘negative sign—persecution instead of love) and thus annulled 
the work of repression. But the battle of repression broke out again involving 
more and more of the external world, till the conviction was gained that the 
world had come to an end and only the self had survived. The wealth of 
sublimations that were brought down in ruin by the catastrophe of the general 
detachment of his libido may be gauged by the details of his ingenious delu- 
sions: the hierarchy of God, the qualified souls, the forecourts of Heaven, the 
upper and lower God, and so on. 

The next theoretical question that arises is whether general detachment 
of libido alone suffices to bring about the idea of ‘the end of the world,’ or 
whether the egoistic cathexes which still remain in existence could not main- 
tain rapport. If the former is true, then libidinal cathexes (that is, interest 
emanating from erotic sources) coincide with interest in general; if the latter, 
then we have to acknowledge that extensive disturbance in the distribution 
of the libido may bring about disturbance in the egoistic cathexes. This might 
be clearer if there was a well-founded theory of instinct, but none such exists. 
As a working hypothesis the psycho-analyst regards instinct as the frontier- 
line between the somatic and the mental, a mental representative of an 
organic force. 

Returning to clinical considerations: “‘we can no more discuss the possi- 
bility that disturbances of the libido may react upon the egoistic cathexes 
than we can overlook the converse possibility—namely, that a secondary or 
induced disturbance of the libidinal processes may result from abnormal 
changes in the ego. Indeed, it is possible that processes of this kind constitute 
the distinctive characteristic of psychoses.” But even at the height of the 
repressive process the paranoiac does not withdraw his interest so completely 
as a patient, for example, with some kinds of hallucinatory confusion. He 
perceives the external world and the effect it has on him stimulates him to 
invent explanatory theories (the ‘cursory contraptions’), so the paranoiac’s 
altered relation to the world is to be explained entirely or in the main by the 
loss of his libidinal interest?. 

We next have to consider the bearing of these theories of paranoia on the 
psycho-analytical view on dementia praecox. Paranoia is clearly an inde- 
pendent clinical type, however frequently it may be complicated by the 
presence of schizophrenic features, and it resembles dementia praecox (from 
the standpoint of the libido theory) in that repression proper in both cases 
consists in detachment of the libido with regression on to the ego. It differs 


1 Freud, Collected Papers, 11, pp. 461-462. 
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from dementia praecox by having its point of fixation differently located and 
by having a different mechanism for the return of the repressed (i.e. for the 
formation of symptoms). In dementia praecox the stage of agitated hallu- 
cinations is a struggle between repression and an attempt at recovery, that is, 
an attempt to bring the libido back to its objects. As Jung said, the deliria 
and motor stereotypies are relics of former object-cathexes clung to with 
convulsive energy. In dementia praecox the attempt at recovery (which some 
observers mistake for the disease itself) does not, as in paranoia, make use 
of projection, but employs an hallucinatory (hysterical) mechanism. The 
distinction between the two disorders can be drawn from another quarter: 
in dementia praecox the prognosis is more unfavourable than paranoia, the 
victory lies with the forces of repression not with those of reconstruction, and 
most significant of all repression travels back not merely to the stage of nar- 
cissism (manifesting itself in megalomania) but to the complete abandonment 
of object-love and a restoration to infantile auto-erotism. The dispositional 
point of fixation must be far back, at the beginning of the course of develop- 
ment from auto-erotism to object-love. Moreover, it is not at all likely that 
homosexual impulses, which play a so frequent, perhaps an invariable, part 
in paranoia fill the same role in the aetiology of dementia praecox. 

The introduction of the hbido theory with its emphasis on the points of 
fixation makes it easy to see that a case may begin with paranoid symptoms 
and yet develop into dementia praecox and that the symptoms of both dis- 
orders may be combined in any proportion. In Schreber’s case the production of 
wish-phantasies and hallucinations shows paraphrenic traits, while its exciting 
cause, its use of projection and final issue exhibit a paranoid character. At 
each fixation point there may be an irruption of the libido frustrated at a higher 
stage in the development, and as the illness develops earlier fixation points are 
reached that lie nearer the starting-point. In Schreber’s case it would be 
interesting to know what factors favoured an approximation to recovery 
—perhaps because his father-complex was on the whole positively toned and 
in real life the later years of their relationship had been unclouded, he could 
reconcile himself to his homosexual phantasy—but his Memoirs do not give 
enough evidence to establish the point. 

Freud ends this long case history with a statement of the two chief theses 
towards the establishment. of which the libido theory of the neuroses and 
psychoses is advancing, namely, “that the neuroses arise in the main from a 
conflict between the ego and the sexual instinct, and that the forms which the 
neuroses assume bear the imprint of the course of development followed by 
the libido—and by the ego?.” 

§4. We have now to deal with a paper delivered at the International 
Psycho-Analytical Congress at Weimar in 1911, which will turn our attention 
for the first, but by no means the last, time to the manic-depressive dis- 
orders?. 

Abraham points out that the psycho-analytical literature while speaking 
much of anxiety has said but little about depression, although that symptom 
is as widespread among neuroses and psychoses as the other; indeed, they are 
frequently found in the same individual, an anxious patient is depressed. and 


1 Freud, Collected Papers, U1, p. 460. 

2“ Ansitze zur psvchoanalytischen Erforschung und Behandlung des manisch- 
depressiven Irrescins und verwandte Zustiinde,” Ze7t. nm, 1912; and in Alin. Beitr. 2. P.-a. 
p. 95; translated and shortly appearing. 
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a melancholic complains of anxiety. Anxiety arises from sexual repression 
and is thus aetiologically to be distinguished from fear, for in the former state 
the motives are unconscious and in the latter they are conscious. In the same 
way depression is to be distinguished from grief. Putting this into a formula, 
one can say: As anxiety is to fear, so 1s depression to grief. We fear a coming 
trouble, and grieve over an unexpected one. The neurotic falls into an anxiety 
if his impulses, striving for satisfaction, are thwarted by repression; depression 
sets in when he gives up his sexual aim unsatisfied, he then feels incapable of 
loving or of being loved, he casts doubts on both life and the future. This 
feeling is brought to an end by an actual change in the situation or by a psychical 
manipulation of the painful ideas, and by this manipulation neurotic depression 
tends to disavow life in a manner similar to that employed in the related 
condition of anxiety. The psychotic is different and we have to reckon with 
the changes from melancholia to mania and other complications. 

In considering his clinical material, Abraham was struck in their very 
first analytical hour by the similarity of his depressed psychotics to the graver 
cases of obsessional neurosis in whom the libido displays the two tendencies 
of love and hate, the latter being so strong that the capacity for transferring 
love to objects in the outer world is diminished. Through repression of his 
hate, or, expressed in other terms, repression of the over-strong sadistic com- 
ponent of his libido, the obsessional neurotic is weak and lacking in energy, 
his incapacity to adjust his libido leads to general uncertainty and finally 
doubting mania, he can come to no conclusions, make no clear decisions, and 
feels in every situation incapable and helpless. This applies also to depressed 
psychotics. 

Abraham gives case histories and draws the following conclusions from 
them: In cases of depression the outbreak of the illness followed a rupture in 
the patient’s relation to the outer world, when he had to make a decision 
involving application of his libido to objects, that is, when he was about to 
fall in love. He notes a similar precipitating cause of illness in cases of 
obsessional neurosis. In depressed cases there is a feeling as if their capacity 
to love is paralysed by feelings of hate, and this too is found in obsessionals. 
Of special significance is the uncertainty of their sexual rdle, there being a 
conflict between their masculine and feminine tendencies. In a later stage, 
however, the two types of illness begin to show divergences. In obsessional 
neurosis the patient takes up substitutes in place of the unattainable goals of 
his sexual impulses, whereas in the depressed psychoses the patient tries to 
overcome the obstacles originating in repression by the mechanism of pro- 
jection. As he cannot love people he feels he must hate them (the deep-seated 
tendencies to hate exert their influence at this point), and this is changed 
by projection and subsequent ‘rationalization’ into the phrase, ‘“‘They hate 
me because I am cursed with inborn defects—so I am unhappy, Pm 
dejected.” 

In utilizing the mechanism of projection to explain the symptoms in 
depression, Abraham is following the precedent of Freud’s explanation of 
paranoia in the Schreber case, but it must be pointed out that there are 
objections to the application of the mechanism of projection to the depressive 
psychoses. In paranoia perceptions of events which are really internal are 
regarded as coming from without; the paranoiac will deny his own love-impulses 
and say that someone else is making love to him, whereas the depressive says, 
for example, that he is the only person in the world without capacity to love. 
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The paranoiac has an ache of some kind and says it is the result of evil agencies: 
the depressive patient perceives someone else with an ache or misfortune and 
says it is his own doing—he is not the victim of crimes, but the doer of them, 
and he feels the guilt of his (supposed) misconduct. The paranoiac, however, 
feels blameless and aggrieved. 

Abraham next takes up the fate of the repressed sadistic tendencies in 
depressed psychotics. These do not remain quietly repressed but return to 
consciousness as impulses to inflict injury on the environment, to revengeful 
and criminal acts. The acts, indeed, are seldom committed, one only learns of 
them indirectly in analysis; they represent attempts in phantasy to overcome 
the inborn afflictions from which the patient suffers. Like King Richard III, 
since he cannot prove a lover he resolves to be a villain, and when these hatreds 
or lusts for revenge are repressed they produce new symptoms—deas of guilt. 
The more powerful the unconscious impulses to revenge the stronger are the 
delusions of guilt. Thus the patients think they are to blame for the sins of 
all men since the world began, and that they have engendered all the evil that 
exists; they become tortured by these feelings and develop the severest depres- 
sions. But all these depressions are none other than the fulfilment of wishes, 
unconscious sadistic wishes which completely overpower the positive libidinal 
tendencies of the sufferers. The melancholic shares with the obsessional neurotic 
an unconscious belief that his wishes are in fact equivalent to action, which 
only adds to his troubles, because he (unconsciously) believes that thinking 
of the death of someone may bring about that person’s death. He believes 
that he has at hand a terrific weapon of destruction which he cannot control, 
consciously he is filled with anxiety at the consequences of its awful destruc- 
tiveness, unconsciously he is gratified by the satisfaction of the sadistic impulses 
afforded by the gruesome phantasies. 

As we have seen, depression, anxiety and self-reproach result from the 
repression of sadism, but something further may occur; masochism arises when 
the patient is barred from the active satisfaction of his passions—he turns them 
upon himself and draws pleasure from his own suffering. 

Turning from a consideration of this particular mechanism to a more 
general view of the fate of the libido, Abraham calls attention to the frequency 
with which depressives just before their attack are found to have been active 
in their vocation. The libido has been sublimated (often under pressure, so to 
speak) so that they could deceive themselves that their conflict was over. But 
suddenly, when some situation involving extra application of libido has to be 
faced, the balance heretofore maintained is upset, the interests (sublimations) 
which before engrossed attention are abandoned, the patient’s outlook on life 
contracts, he becomes depressed and may be completely obsessed with some 
one idea. Psychical inhibition is the character of the disease, rapport becomes 
impossible and there is no capacity for a positive application of libido. The 
lack of rapport corresponds to an auto-erotic disposition of libido gratification; 
the patient does not react to external stimuli, or does so only slightly, the 
condition resembles stupor—a symbolic death. 

The details of the symptoms of depression are given closer examination. 
The patient complains that he and his family are poverty-stricken and will 
never be able to recover their fortune. He identifies libido with gold and sexual 
with pecuniary capacity. It is true for him in his depression that love has gone 
out of the world and everything of value has gone with it, he feels that he 
lacks capital because he lacks the power to love. 
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The apprehensiveness of the depressions of the involutionary period may 

be similarly explained. It appears in those whose love-life has not been 
satisfied; they have repressed their libidinal strivings and taken refuge in all 
sorts of compensations. Looking back at life from the climacteric they find it 
is too late to regain what they have lost; being too weak to banish the desire 
for satisfactions now denied them, they substitute apprehension of poverty 
for failure in love. 

Abraham notes that mania, to outward appearance, is the reverse of de- 
pression; the patient appears cheerful and analysis shows the content of his 
delusions to be the reverse of those of the depressed psychotic. The same com- 
plexes are found in both, but the patient’s attitude to them differs. Love and 
hate both surge up to consciousness without repression [according to later 
theory, because there is a change in the (repressing) ego]. The depressive is 
centred on death, the manic begins life at every moment anew, he returns to 
a state before repression began, “before there ever was conflict in his life. His 
pleasure is similar to the pleasure of wit—-the release of inhibition. [mn depres- 
ston inhibition is increased, in mania it is diminished. But. release of inhibition 
is not the only source of pleasure in mania, it makes all the infantile modes of 
gratification available as well: playing with words, deliverance from the bonds 
of logic and generally a replacement of infantile freedom. Ideas are pursued 
without regard to their relation to a goal; there is a flight of ideas, whereas in 
the depressive every movement of ideas is inhibited. In mania the flight of 
ideas appears to be influenced by similarities in the words rather than the 
ideas which the words represent, which recalls again the theory that wit is 
an economy in psychical activity, and serves to ‘bring the characteristics of 
mania, wit and the infantile psyche still closer together. 

In exalted mania the sadistic component may lead to violent action even 
though the external stimulus be only a small one, and in some cases of mania 
delusions of grandeur may be noted. 

Of interest in connection with the nosogenesis of the first attack of mania 
at the age of 28 in a case of cvclothymia, Abraham mentions that at puberty 
there was a development of feminine tendencies, and when the instincts began 
to develop he took more interest in women and less in auto-eroticism. 

In regard to therapy, Abraham concludes his paper by expressing the 
conviction that psycho-analysis should be tried in selected cases of the manic- 
depressive psychoses. 


Comment on this group of papers. 


§5. A comment on the psycho-analytical contribution to psychiatry may 
best begin with a discussion of the ° mental mechanisms’ which play such a 
large part in its development. The conception of the reflex are which is borrowed 
from physiology is developed in psycho-analytical literature in some detail; 
usually in non-psycho-analytical writings authors are content to point out 
that in disease there is increased sensitiveness or increased reaction to stimull 
from the environment, that the central organs of the reflex are hyper-excitable. 
But psycho-analysts distinguish two sources of stimulus, an external and an 
internal, the former consists ‘of those impacts on the organism which are external 
and so can be avoided by alterations of environment, the latter are not Impacts 
but continuous impulsions, which may be given the name of ‘needs!.’ They 


' See Freud, Collected Papers, 1v, p. 62. 
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are of internal origin and cannot therefore be avoided by alterations of environ- 
ment. The contrast is: external—internal, stimulus—ainstinct. 

The conception of the reflex arc is applied to the working of the * psychical 
apparatus’ as a whole; this psychical apparatus is by hypothesis accorded a 
function similar to that of the majority of physiological reflexes, namely, to 
eliminate states of tension, in this case states of mental tension. The external 
stimuli of physical origin can be neglected for the most part in dealing with 
psychology because (a) they can be dealt with by flight from the source of 
disturbance, (b) they do not require mental adjustments of a prolonged and 
arduous kind (grave traumata excepted. see below), (¢) owing probably to 
hereditary aptitudes of long acquirement the adjustment to physical conditions 
in the environment is relatively easy (again rave traumata excepted). The 
internal stimuli or ‘needs’ of instinctual origin, on the other hand. cannot be 
dealt with by flight, there is no way of removing the source of mental excitation 
except by changing the state at the source of the stimulus, e.g. satisfying hunger 
by providing the organism with the adequate material to eliminate the state 
of excitation; this process of satisfaction of need involves extensive mental 
adaptations of an individual kind, 7@.e. not by inherited reflex only, owing to 
the fact that in regard to instinct stimuli the technique for dealing with excita- 
tion has not become automatic, and individual effort (psychical work) is required 
which takes time and involves the expenditure of mental energy. Nevertheless 
it would be a mistake to assume that because the work involved in mastering 
instinctual stimuli is individual that it is either necessarily conscious or 
voluntary, rather we must be prepared for the contrary view that conscious- 
ness 1s @ surface phenomenon only and that the greater part of the response 
of the psychical appartus to internal stimuli is unconscious. 

The psychical mechanisms are processes which occur in the mind in order 
to bring about relief of tension (‘ pain’), ze. of mastering stimuli. None of these 
can be ‘directly observed, they must be inferred, that is to say, the psychical 
mechanisms are all hypothetical. These hypotheses utilize a limited number 
of more or less definite concepts which occur over and over again in the 
literature. A certain amount of indulgence must: be asked of the reader if no 
attempt at definition is made in regard to these elementary concepts: it ts 
requisite that the notions should be discovered in their context and in this 
manner understood. Criticism is serviceable if it can show that a term is used 
one way in one place and another way in another; a general criticism of the 
vagueness of psycho-analysis is just only if similar stringency is emploved 
in Tegard to the psychological concepts used in psychiatry and other mental 
sciences. 

To return to our starting-point. Clinical observation immediately furnishes 
us with the final but not the initial excitations of the adaptive response. To 
tuke the case of Projection: a patient, A. says he is persecuted by B. his remark 

is evidence of a relationship subsisting between him and B; but what sort of 
relationship? On the surface his words and conduct assert that B persecutes 
him, deeper down it appears that the relationship is that A loves B, but is not 
aware of his love. In order to keep the amount of excitation in the conscious 
levels of the psychical apparatus as low as possible 4A has had to employ an 
extraordinary device for protecting his conscious mind from his own inner 
feelings for B, no less, in fact, than changing his perceptions of both his mner 
and his outer experience. V iewed from the influence it exerts on consciousness. 
the mechanism is a defensive device: regarded from the unconscious of the 
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patient the mechanism affords a gratification that would not otherwise be 
possible. From the double aspect (from within by empathy and from without 
by observation, 7.e. analytically) the mechanism is seen to provide a working 
arrangement that suits both the patient’s conscious and unconscious life, the 
adaptation in this case is not directed to outer but to inner necessity. Herein 
lies the difficulty for psychiatrists, to acquire a view of the inner necessities 
of the patient which shall appear to them equally valid (for the patient) with 
the outer ones. Projection is a defensive device—but defensive against what? 
Nothing external since the persecutor is usually a friendly person, e.g. Schreber’s 
physician, but something internal: an impulse. In the case of paranoid pro- 
jection the impulse is that of crude homosexual wishes that must be repressed 
in order to maintain the integrity of the ego. The projection of a positively 
toned emotional feeling (with ‘change of sign’) on to the outer world effects 
an economy in psychical expenditure in that the patient can employ the 
automatic defences of flight or fight against inner needs, the ‘working through’ 
of the emotionally toned ideas is accomplished more easily if the conscious-ego 
can co-operate in the process. 

In Hallucination we are confronted with another mechanism for mastering 
stimuli. In one respect hallucination and projection have an element in 
common: something internal is not perceived as internal, but appears as 
external. But the mechanisms in the two cases are quite different. The one 
employed in paranoia serves to defend the ego against an internal instinctual 
impulse by distortion of the external world, whereas in hallucination the 
instinctual impulse finds gratification by an addition to the external world. 
Hallucination may be regarded as an hysterical mechanism because a certain 
amount of free-floating instinctual energy appears to be ‘bound’ in creating 
the hallucinatory image in much the same way that it is ‘bound’ in creating 
the paralyses, anaesthesias, etc., of hysterical conversion. In respect to the 
mode of binding psychical energy, then, it may be said that hallucination 1s 
an hysterical mechanism, but this does not explain the differences between it 
and the conversion symptoms of paralysis or spasticity, for instance. In both 
an affect-ladened idea is striving to find expression, in both the idea is uncon- 
scious, in both it is held in repression, in both the idea stirs up memory-traces 
attaching to it by association, but in hallucination they are turned back from 
the motor end of the psychical apparatus and stimulate the sensory end, 
z.e. the path of the excitation is backwards (regressive), in conversion, on the 
other hand, the motor end is stimulated, 7.e. there is not a backward direction 
of the flow of energy in the reflex psychical system. Viewed as an adaptive 
response, hallucination is seen to be dealing with instinctual energy by a purely 
sensory means, in contrast to the purely psychical measures of projection. It 
is to be noted once more that in both projection and hallucination the emotion- 
ally toned ideas against which the patient seeks to protect himself are uncon- 
scious. 

The concept of Fixation is not to be confused with that of mechanism, 
from which it may be distinguished by the following features: a fixation is an 
inhibition in the development of the libido, the mechanisms are concerned 
with changes in libidinal cathexis occurring at any given moment, 1.e. they 
are not concerned with the fate of the libido as a whole but only with certain 
parts or quantities; a fixation determines the type of disorder, a mechanism 
explains how the changes in libido can bring about the change in clinical pic- 
ture, z.e. the mechanism is a complicated hypothesis employed to explain the 
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association of observed events which are otherwise inexplicable, a fixation Is 
a phenomenon that is in the first remove from direct clinical observation!. 
A fixation is an arrest in the development of the libido, 1t may occur at 
any point or there may be more than one. Representing the path of develop- 
ment by a line and the arrests by dots of varying size to show amounts of libido, 


> > > > 
A B C D 


we may depict full development as at A, where nearly all the libido has attained 
the goal of genital libido, B, where there is a considerable arrest at an early 
stage but some libido concentration at the genital stage, C, where there is a 
more scattered distribution, and D, where there is an almost complete arrest 
at an early stage. This crude diagrammatic representation only attempts to 
deal with the aims of the instinct, not the object. 

There are three stages of object-libidinal relationship : 

(1) auto-erotic, that is, objectless; 

(2) narcissistic, in which the components of the instinct are unified but the 
instinct finds in the self its object and its source of gratification; 

(3) allo-erotic, in which the libido is directed to objects other than the self: 
this is subdivisible into the homosexual stage, in which the external object is 
like the self (therefore not far removed from the narcissistic), and the hetero- 
sexual stage, which is the most complete form of allo-erotic object relationship. 

Paranoia reveals a fixation as regards object-relationship somewhere between 
the narcissistic and homosexual, dementia prauecor at the auto-erotic stage of 
object-relation development. The mixed types, which are commonest, show 
fixation points between these two. In the case of manic-depressive disease the 
point of fixation for objects is not clearly established, it is probably at the 
narcissistic stage. 

In respect to fixation on the changing path of sexual aims we find that the 
manic-de pressive cases are clearly fixated at a sadistic stage [later to be defined 
as an oral-sadistic stage], paranoiacs at an anal, and the precocious dements 
at a pre-anal (later to be defined as oral] stage. 

In regard to another feature of libido application, the manic-depressives 
show ambivalent love and hate reactions to a supreme degree while the 
dementia praecox withdraws his love from the outer world and places it upon 
himself, he has lost a capacity for transference to a greater or less degree. In 
paranoia there is usually a diminished capacity for positive transference but 
an increase of negative transference, z.e. the affect with which the patient meets 
the outer world is that of hate. Dementia praecoxr is pre-ambivalent, 7. its 
fixation point is earlier than that at which ambivalence is manifest, mavic- 
depressive disease 1s highly ambivalent, paranoia is a ‘negative’ (hate) disease. 

So far quantitative factors have not been mentioned, these are of the greatest 
importance but very difficult to assess at all precisely. Thus in the case of 
dementia paranoides we find symptoms of paranoia on the one hand blending 
with dementia praecox symptoms on the other, and it seems as if this blending 
of symptoms reflects a fusion of impulses derived from two fixation points or 
that regression has proceeded to the two points of fixation in differing amounts. 


' A mechanism is to be distinguished from a symptom; every symptom is produced 
by a combination of mechanisms. 
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In practice no case is found that is a pure case of one or other, but in the 
intermediary or mixed cases we find apparently an inverse relationship between 
the two extreme types. 

The quantitative factors cannot be neglected in the consideration of any 
psychical phenomenon. Thus in the case of an hallucination it is not the mere 
existence of an unconscious idea which gives rise to the reflex movement. of 

excitations to the perceptory end of the psychical reflex system but the strength 
(z.e. the amount) of the libidinal charge or cathexis on the idea in question. 

Repression is a method of dealing with mental stimuli (painful ideas) by 
thrusting them out of consciousness. The various disorders have each their 
own technique for doing this, in hysteria the idea is banished, in obsessional 
neurosis there is no amnesia but a detachment of affect from the idea so that 
the patient does not recognize the relevance of the pathological affect to the 
pathological idea. In paranoia the mechanism of projection is employed to 
avoid recognition of the painful idea, in melancholia the same process is at work 
that. gives the special character to obsessional neurosis, which brings these two 
disorders close together in an aetiological system. A special feature of melan- 
cholic repression is found in the repression of the affect of hate, this results 
in depression, whereas the obsessional’s detachment of affect results in doubt. 
In dementia praecor the same result is achieved by a withdrawal of libido from 
the outer world. 

The return of the repressed is as important for a correct understanding and 
classification of the psychoneuroses and psychoses as that of repression itself. 
In ansiety hysteria the libidinal excitation is attached not to the original object 
(the father, for instance) but to an associated object (an animal hence, the 
animal phobias). In torte (confusional) states, e.g. delirium tremens, the same 
mechanism is found, but the associated object is hallucinated (mice, rats, 
snakes, etc.)}. 

In obsessional neurosis the affects become attached to the associated ideas 
and require an endless effort of the peculiar obsessional repression. In melan- 
cholia there is a tendency to follow the path of displacement as in obsessional 
neurosis. In dementia praecor the return of the repressed can occur by the 
hysterical pathway of hallucination, or as in the phobias or (in ‘mixed’ cases) 
as in obsessional neurosis. 

Restitution symptoms. This concept is one of the few notions that is confined 
to psycho-analytical psychiatry, it denotes the process by which the patient 
who has withdrawn the cathexes from the external world shifts these cathexes 
from his ego to other presentations again, 7.e. to word-presentations or external 
object-presentations or even to his own organ-presentations. [The matter will 


2 A note on the hallucinations in delirium tremens: It is commonly said that as the 
patient deteriorates his hallucinatory objects grow smaller, they begin as bulls and ele- 
phants and end up as mice, snakes, and small crawling objects. The following suggestion 
is offered to explain this: in the first case the homosexual objcct is clearly a father- Imave; 
as regression proceeds the object decreases in importance, and the phallic (later pre- phallic ) 
aim to an increasing extent determines the type of the visions, in other words, in the greater 
effort at repression required to keep the significance of the hallucinations from conscious- 
ness regression aids the work of repression. Sometimes these alcoholics, while manifesting 
the liveliest terror at their visions, cannot help expressing admiration for the be: ‘auty of 
the large creatures which they see, this feature I believe to be much rarer in the case of 
the small objects which are usually regarded with unmitizated horror and disgust: the 
deterioration is manifested not only in the regression of aim but also in the t impove ‘rishment 
of capacity to sublimate. (Cf. Rickman, * Alcoholism and Psycho-Analysis,” Brit. Journ. 
of Incbriety, Oct. 1925, xxur, No. 2.] 
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be dealt with in a later section in more detail in relation to sublimation and 
to organ-speech, hypochondria (which, however, is not a restitution symptom) 
and narcissistic libido distribution. ] 

Miscellaneous. Guilt does not figure largely in the first period of analysis, 
its elucidation only came, or began to come, after the subdivision of the ego 
into super-ego and ego. Secondary megalomanta is produced by the investment 
of the ego with cathexes withdrawn from external objects. This presupposes 
a primary megalomania in which the cathexis was originally wholly an ego- 
cathexis before its application to external objects; the presupposition cannot 
be proved, but is certainly one of the most useful hypotheses which the 
psychiatrist utilizes since it affords a clue to the inverse relation of exaltation! 
to therapeutic accessibility: when the capacity for transference is greatest 
there is least exaltation and vice versa. The principal feature of the first period 
of psvcho-analytical psychiatry is the establishment of the existence and the 
significance of transference, the principal feature of the second period is the 
existence and significance of narcissism. 


1 Note on exaltation: It must not be thought that the exaltation or megalomania here 
referred to is obtrusive, on the contrary, it may never be apparent without the aid of a 
deheate instrument to detect it. Such an instrument is found in the * psycho-analytical 
situation.” This is in brief the affective relationship between analyst and analysand, and 
the analysis of this relationship affords the clearest insight into the tvpes of and motives 
for affective relationships between individuals that clinical psychology has yet e\ volved. 
When, then, it is said that exaltation or megalomania is found in inverse proportion to 
therapentic accessibility the less visible as well as the more obvious megalomania is referred 

[Later research showed that even the narcissistic disorders previously thought to be 
inaccessible to therapeutic influence could with care and in selected cases furnish therapeutic 


results. | 
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Mind and Personality. By WILLIAM Brown, M.D., D.Sc. University of London 
Press. 1926. pp. x + 334. Price 12s. 6d. net. 


We have heard so much in recent years of the part played by the body in 
the formation and development of character that it is good to find a book 
with a title which suggests that even when we know all that can be known 
about the nervous system and the ductless glands, there may still be some- 
thing to learn about human personality. We open Dr Brown’s book with 
great expectations which are increased when we learn, from the table of 
contents, that he proposes to treat Personality from the standpoints of 
Physiology, Psychology, Psycho-pathology, Ethics, Evolution and Religion. 
On reading the book we feel that on the whole our expectations have been 
realized, although we may have feelings of regret in regard to some of its 
features. We are disappointed, for example, to find that it is not a systematic 
treatise, but, in part at least, a collection of separate essays; some of them 
apparently prepared for readers of a mental calibre different from that re- 
quired of those to whom the greater part of the work is addressed. The absence 
of systematic treatment of his theme is accentuated by the wide range of 
Dr Brown’s erudition. He switches us from psychology to mathematics, from 
mathematics to psycho-pathology, and from psycho-pathology to ethics, meta- 
physics and religion; but he does not give us any clear indication how these 
various lines of approach come together in his final conception of the nature 
of personality. Throughout all his treatment of detail, however, and from 
whatever standpoint he approaches the problem of Personality, there is an 
underlying philosophical attitude which determines the selection and pre- 
sentation of his subject-matter in the earlier part of the book, and comes more 
clearly into view in his final chapters. 

Dr Brown anticipates the reader’s desire to know in what sense the term 
Personality is being used, but he refuses to define it, on the ground that 
different schools of thought hold different views on the nature of ‘what the 
general public call personality.” The reader may reasonably object that he 
does not want a definition of what the general public call personality; what 
he wants is a definition or description of what Dr Brown means by personality 
in this book. But at the beginning of the book this would have been a difficult 
task, for the term is not used in the same sense throughout. In the earlier 
chapters it is used mainly as a psychological term; towards the end it is used 
exclusively as a philosophical term. From the standpoint of psychology 
‘‘personality is the final differentiation which the individual has made, as it 
were, and produced in himself and superimposed upon all that he has inherited 
from past generations and lower forms of mental evolution” (p. 13). When 
we pass to the philosophical standpoint we find that “personality has a 
universal element that contrasts it with the individual and the singular, and 
that in*this respect it is an ideal never completely achieved by finite minds” 

. 14). 
- Dr Brown reminds us of the dramatic meaning of personality, derived 
from persona-—the actor’s mask, although this meaning is perhaps the farthest 
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away from common usage; but he makes no reference to the legal interpreta- 
tion of a ‘person’ as a subject of rights and duties, although it was with im- 
plications derived from this source that the word came into our everyday 
speech. In his philosophical use of the term Personality Dr Brown adheres 
closely to the meaning it acquired in early theological writings. The Latin 
persona, used as eq uivalent to the Greek } ypostasis, came to stand for Absolute 
Reality or Absolute Being; and when Christian theologians ascribed per- 
sonality to God they did so to God as Three Persons, not as One. Personality 
thus conceived as the Supreme Reality was a communion or fellowship of 
persons. In his chapter on Mysticism Dr Brown says that finite personality, 
however far developed, ‘“‘must be appearance and not complete reality, 
because in the universe there is no room for merely separate persons. Ulti- 
mately there can only be one complete person, he who is completely self- 
suflicing.... The only complete person is the Absolute or God, and progress 
towards personality i in individuals seems to be partly intellectual, along the 
path of reason, and partly intuitional. One can see it as a union, ever closer 
and deeper, with the spirit of the universe...’ (p. 290). 

In discussing the relations of the mind and the nervous system Dr Brown 
rejects every kind of mechanistic explanation of behaviour. He sees the 
quality of purposiveness in all vital activity and regards it as an ultimate 
category, a “phase of activity which is sr generis, and not to be explained 
away by material processes” (p. 23). He is inclined to think that conscious 
mental experience exists without break from the lowest organisms to man, 
although the degree or nature of consciousness may vary with the complexity 
of the organism endowed with it. In dealing with the mind-body relation he 
definitely rejects the theory of materialism or automatism and leans towards 
interactionism. He pays tribute to the influence of the ductless glands in 
producing disturbances of personality, but he says ‘one cannot argue from 
a fact of pathological order to an explanation of the normal mind” (p. 38). In 
his desire to stress the possibility of the mind’s independence of the body, he 
declares that “the endocrine glands are no more essential to a normal per- 
sonality than the brain itself or any other part of the body” (p. 38). At this 
point the reader's curiosity is aroused as to what Dr Brown means by a 
‘normal personality.’ 

One of the best sections of the book is that entitled Personality and 
Psychology. Here Dr Brown discusses experience and the organized self, 
instincts, emotions and sentiments, volition, and responsibility in mental 
disease. In dealing with the problem of the nature of the subject of experience 
he tries to find a middle 5 way between the views of William James and those 
of James Ward. With Ward he postulates a subject as such and he rejects 
James’ * passing thought’ on the ground that it fails to distinguish the process 
of experience from the content of experience; but he differs from Ward in 
holding that it is not the presentations that are associated in successive 
experiences, but the various acts of experience. Speaking purely psycho- 
logically he regards the conscious mind as “‘a sequence of mental processes 
in time; which sequence obeys certain laws, or shows certain uniformities, 
due to the organisation of acts of experience with their corresponding contents 
in systems” (pp. 58-59). 

On the nature of the structure of the mind Dr Brown follows McDougall 
in regarding it as built up on a foundation of inherited conative and emotional 
dispositions which become organized in relation to a hierarchy of cognitive 
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dispositions acquired in the course of individual experience. He accepts, in 
the main, McDougall’s account of the instincts and Shand’s doctrine of the 
sentiments; but he questions the validity of McDougall’s view of the relation 
of instincts to emotions. Such emotions as fear and loneliness do not appear 
as emotional qualities accompanying the instinctive activities of escape or 
gregariousness, but are rather called out when these instinctive activities are 
frustrated or prevented free play. So, also, the derived emotions-—-Mr Shand’s 
‘prospective emotions of desire’’—are related to the success or failure of 
desire in attaining its end. Dr Brown therefore suggests that the emotions 
might be classified in accordance with the usual view of emotion—*‘the view 
that it is a kind of friction in the mental machinery.” 

The problems of the will are discussed in various sections of the book and 
there are numerous references to “the contrasted theories of free will and 
determinism.” We know that Freud’s insistence on the determinism of all 
mental process has aroused much opposition to his views among those who are © 
disposed to adopt a libertarian view of human nature; and there are some 
psycho-therapeutists whose reluctance to accept the teachings of psycho- 
analysis is due to a belief that to do so is to deny the “freedom of the will.” 
In discussing this question Dr Brown says, “we can at once dismiss any doc- 
trine of free will of indifference....We must believe in the general principle 
of relevance,” and in ‘the principle of sufficient reason.” If anything occurs 
in the mind there must be a suttictent reason why it should occur, but “that 
is not the same thing as saying that every moment of consciousness is mechanic- 
ally determined by preceding events in* consciousness.” It is not clear here 
whether the word ‘consciousness’ is being used in its specific sense as opposed 
to unconsciousness, or in the older sense of the mind as a whole. No Freudian 
would maintain that moments of consciousness are always determined by 
preceding events in consciousness. What they do maintain is that events 
in consciousness are sometimes determined by events in the Unconscious. 
Dr Brown asserts or implies throughout the book that he is a believer in the 
* freedom of the will’; but so long as he 1s writing as a psychologist he is almost 
as much a determinist as Freud himself. He very rightly says that psvcho- 
logists “* must adopt some form of determinism if they are to be psychologists 
at all,” and he himself adopts what William James called the ‘soft’ form of 
determinism known as self-determinism. But at the psychological level self- 
determinism is still determinism and is as much opposed to real ‘freedom’ 
(indeterminism) as is “‘the rigid determinism of Freud.” 

As has often been pointed out the doctrine of self-determinism is no way 
of escape from the moral problem in determinism. Dr Brown identifies 
character with will; will is “the totality of the mind in its organization”; 
‘Character is an organization of impulsive tendencies. Will is that organiza- 
tion in action.”’ “A man acts freely so far as he 1s true to himself and so far 
as he is acting in accordance with the principles developed in his individual 
life and according to his own personality.” “So far as conduct is the outcome 
of the whole mind working in its unity, so far it is self-determined, and free 
in the only sense in which we can understand freedom.” All this, however, 
leaves untouched the old problem of “the bad man.” The conduct of the 
bad man may be “the outcome of his whole mind working in its unity and so 
far self-determined,”’ but is he free in the only sense that matters? Is he free 
to be ‘good’? 

The truth is (as Dr Brown frequently takes occasion to point out) that the 
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problem of freedom is not a psvchological problem at all, and “‘ psychology 
cannot either prove or disprove determinism.” It is a metaphysical problem, 
and the significance of all that Dr Brown says about freedom and determinism 
can be understood only in the light of his philosophy: *‘ Psychology is not the 
science of the soul; psychology is the science of the mind, of mental process in 
time.” The real subject of experience is the transcendental or pure ego. The 
empirical ego develops in the course of time, the pure ego is out of time. Time 
is unreal. Value experiences of the good, the beautiful, and the true, and 
religious experiences, are beyond the merely empirical. Personality is within 
these values. “It takes one beyond time and beyond the limits of the in- 
dividual, and that is what is meant in saying that personality is in the end 
transcended in the Absolute or God, and that there is only one complete 
personality” (p. 303). 

For Dr Brown all the meaning of life is bound up with the transcending 
of time, and for this reason he cannot rest satisfied with any psychological 
theory of personality which binds us down in a time process. ‘If time is com- 
pletely real for us, “our ultimate outlouk upon reality is verv depressing and 
unmeaning.” In value experiences time appears to be transcended, although 
“it is dithcult to attribute the characteristics of morality, which is one of our 
three general values, to a timeless experience” (p. 286). But it is m the 
mystical form of religious experience that the transcending of time is most 
obvious. * When in the mystical experience, we have the feeling of timeless- 
ness, it is quite conceivable that we are passing beyond the limits of time. and 
proving, to ourselves at any rate, that time is appearance and not reality” 
(p. 285). 

Dr Brown rejects all naturalistic explanations of mystical experiences that 
may be truly called religious. We should not overlook, he says, the role played 
by narcissism in some forms of religious experience, but he considers quite 
inadequate the actual evidence in support of the view that all mystical ex- 
perience can be explained in terms of this theory. Against this evidence he 
sets some general arguments put forward in an earlier portion of the book. 
We find, however, on referring to these arguments, that they are hardly 
adequate to the burden imposed upon them. One of these arguments—one 
that Dr Brown calls “the more satisfactory one of actual experience -- 
consists of this statement: “After an analysis (for scientific purposes) by 
a leading psycho-analyst extending over ninety-two hours, my religious 
convictions were stronger than before, not weaker....In many patients whom 
I have myself analyzed I have found a similar result. Although mere emotion- 
alism and religiosity is diminished, the essentially religious outlook on life 
remains unimpaired” (p. 268). 

The other argument relied upon to combat the psycho-analytical explana- 
tion of mystical experience is the theoretical objection to ‘‘explaining the 
normal mind in terms of the abnormal, without first giving an adequate theory 
of the distinction between normal and abnormal.” Freudians might retort 
that in declaring mystical experience to be a normal experience Dr Brown 1s 
begging the very question at issue. 

On many occasions throughout the book psycho-analysts are criticized 
for their “‘tendency to take results attained by investigation of pathological 
cases, and to use a theory based upon those results as the ground of explanation 
of normal mental processes” (p. 153). But it is not clear why Dr Brown should 
have so much objection to this tendency, for he himself admits that “* we are 
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all of us pathological” (p. 304). If this be true, it must be difficult to draw any 
sharp line between normal and abnormal reactions of the mind, and it may 
well be that the reactions of the mind shown in exaggerated form by those 
who are obviously abnormal are the same in kind as the mental reactions of 
those who think themselves normal but are not. The so-called normal reac- 
tions of the mind have proved themselves inadequate to account for abnormal 
mental process; it may be that the so-called abnormal reactions may be useful 
as explanatory factors in so-called normal mental process. 

It may be, however, that by his exaggerated sense of the difference between 
the normal and the abnormal Dr Brown is unnecessarily adding to the difficulty 
of reconciling his philosophy with his clinical experience. What he says about 
value experience and its independence of spatio-temporal conditions might 
suggest to him that an experience may not necessarily be lacking in value 
because it is associated with some pathological state or with some mental 
process that is best known in a pathological setting. He says, “it is absurd 
to attempt to explain the normal in terms of the abnormal, e.g. to explain 
why a person is a great artist through so-called complexes or repressed ten- 
dencies. His art, so far as it is true art, is destined to live and is in harmony 
with the totality of things, is in harmony with the entire Universe” (p. 133). 
Now, apart from the likelihood that no ‘normal’ person is without repressed 
tendencies, and that no one without repressed tendencies will ever produce 
a work of true art, it may be contended that the value of a work of art would 
in no way be detracted from by its derivation from repressed tendencies. 
Repressed tendencies must be as much “in harmony with the totality of 
things” as the work of art which may be but another mode of their appearance. 
If they both mean the same thing, the idealist is entitled to place the higher 
value on the work of art because, for him, it is nearer to Ultimate Reality. 

Similar considerations can be applied to mystical experience. Scientists 
may be quite justified in criticizing such experience as abnormal, because it 
involves a disturbance of the sensori-motor attitude towards life; but they 
have no warrant for denying the value of the experience which such disturb- 
ance may entail or permit. If by abrogation of sensori-motor functions the 
mystic does indeed pass, as Dr Brown is inclined to believe, “beyond the limits 
of time,” we should expect him to have a timeless experience; and, for all we 
know to the contrary, this timeless experience may be, as mystics in all ages 
have claimed, an experience of “direct union with the Divine.” 

Much that may puzzle the reader in Dr Brown’s references to the normal 
and abnormal is due to his desire to remind us that every purely psychological 
aspect of personality has to be considered also from a philosophical point of 
view. Thus whilst he is willing to admit that from the scientific standpoint 
the normal may be regarded as one extreme in a graduated series leading to 
the more and more abnormal, he says that from the philosophical standpoint 
the normal is the ideal. But the ideal of complete normality, he declares, is 
never achieved in this world, so that his protest against those who try to 
explain the normal mind in terms of the abnormal falls to the ground. For in 
attempting to explain the normal in terms of the abnormal all that one does 
is to show the connections between the two ends of the graduated series which, 
in the language of psychology, is all that we mean by normal and abnormal; 
one is not trying to explain the normal understood as the ideal. 

Dr Brown’s conceptions of the normal and the abnormal are related to his 
view that the psycho-physical organism is a ‘“‘mechanism of revelation.” Just 
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as the sense organs do not produce but reveal objects, so the systems of in- 
stinctive dispositions “‘are the means whereby we have revealed to us the 
beauty and the goodness of the world around us.” He holds what has been 
called the ‘revelation theory’ of art, and he believes that the apprehension of 
the eternal values is. as much bound up with normality as is the apprehension 
of the objective world. He would indeed make the capacity for the apprehen- 
sion of value a test of normality. According to this view the saint, the artist, 
and the philosopher belong to the highest types of normality that the human 
race has achieved, while the most normal of all would be one who has in the 
highest degree a capacity for obtaining revelations of the good, the beautiful, 
and the true, and is also able to enjoy the mystical experience of ‘‘ apparently 
direct union with the Divine.” 

Now whatever opinion we may hold of such a philosophical and religious - 
attitude, and however much we may admire or envy those to whom such 
revelations are vouchsafed, we are surely justified in protesting against the 
use of the word ‘normal’ to describe them. It is a question-begging word at 
best, but when loosely used to indicate the usual or average—the mean, 
rather than one extreme, of a graduated series—it is often useful and snte 
venient; but to say that the ideal is the normal, that the normal is sometiug 
unattained and by finite beings unattainable, is surely misleading and 1s apt 
to cause much misunderstanding. In this sense it may have a legitimate place 
in strictly philosophical discourse, but it cannot be allowed to intrude into 
psycho-pathology. Dr Brown’s views on this matter are well summarized in 
his own words: “‘The perfectly normal mind is in direct relationship to the 
world about it; its perceptions and its appreciations of value are direct revela- 
tions. It is through stress and strain in the physical organism that it gets 
a distorted view of things and is kept back from adequate appreciation of 
beauty and truth. Although the body seems to serve as an instrument to 
bring the individual into relationship with those realities, it may be quite as 
much something that stands in the way” (p. 201). 

In his final chapter, on Personality and Survival of Bodily Death, Dr Brown 
gives us what we may regard as his considered view of the nature of individual 
existence, its history and its probable fate. He agrees with Browning that 
‘the soul, doubtless, is immortal—where a soul can be discerned.” His belief 
in survival is but little influenced by the findings of Psychical Research, 
although he believes these findings to be of scientific importance. The argu- 
ments in favour of survival that are really impressive he finds in the general 
scheme of values. The theory of values, however, belongs to metaphysics 
rather than to psychology. 

If we believe life is worth living and can give our reasons for such belief, 
he thinks we should be able to find the answer to the question: Are we likely 
to survive? And his answer is practically the same as Browning’s: *‘ We are 
likely to survive so far as we can continue a realization of values which we are 
in process of realizing here.” Since these values can never be fully realized in 
this life, continued existence in later lives must be postulated—if the universe 
is believed to be a rational system. 

Another argument for survival he finds in the absolute value of love and 
affection. By the bonds of affection between individuals a higher unity 1s 
realized, and in this unity he sees ‘‘an analogy of what may be eventually the 
communion of saints or the system of souls towards which the whole universe 
may be working. We may regard the whole process of evolution as a process 
of soul-making. And without love, no soul” (p. 312). 
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On this question of soul-making, and as an indication of Dr Brown’s outlook 
on the universe, one more quotation must suffice. “It may be,” he says, 
“‘that the whole process of existence is a process in which God or the Absolute 
goes out of Himself to produce individual agents, to a certain extent separated 
from one another, with a very small initial amount of freedom which they can 
make use of and develop, and so work out their own salvation by gradually 
adding to that freedom—realizing the conditions under which that freedom is 
diminished or increased, learning by experience that they cannot be sufficient 
unto themselves, that they must live as parts of one another, realizing that 
salvation can only come to all simultaneously, that we shall all be saved 
together if we are saved at all. Possibly the conditions of reality itself may be 
such that only in this way can souls be produced”’ (p. 313). 

In conclusion it may be said that the general appearance of the book is 
pleasing, the printing and binding excellent. A valuable Bibliography is 
appended, and a full and well-compiled index is provided. 


T. W. MItTcHELL. 
the 
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The Young Delinquent. By Cyrit Burt, M.A., D.Sc. (Oxon.), Professor of 
Education in the University of London, Psychologist in the Education 
Department of the London County Council. London: University of 
London Press. Pp. xx + 643. Price 17s. 6d. net. 


Dr Cyril Burt. promises us a trilogy on the sub-normal school-child of which 
the volume under review is the first to appear. It may be said at once that. 
if Dr Burt can keep the standard of the two forthcoming volumes up to the 
level of the present one, he will have made an altogether remarkable contribu- 
tion to pedagogy. The Young Delinquent differs from most books of its kind. 
notably in being exceedingly readable. The author has drawn upon his verv 
wide experience of such cases, not to burden the volume with tedious records 
but to enliven it in such wise that the theoretical part is very easily assimilated. 
Indeed Dr Burt has an unrivalled touch in delineating his typical delingu:nts. 
and owing to this fortunate feature the whole book is permeated with a human 
atmosphere that is in wholesome contrast to the scientific and often sterile 
treatment of educational subjects. 

Perhaps the most signal function of this book will be to broaden public 
views about delinquency. The moron-specialist will be surprised to find how 
low a percentage of juvenile delinquents are really mentally defective. The 
pure psychologist will be astonished by Dr Burt’s repeated emphasis on the 
physical factor. The eugenist will be forced to recognize how many factors 
other than heredity go to make the young criminal, and the social welfare 
enthusiast will perhaps be discouraged to learn how relatively small is the influ- 
ence of environment. Indeed Dr Burt’s statement of the heredity-environment 
problem is quite masterly. The psycho-analyst. will probably be disappointed. 
and perhaps with some slight justification, for the author repeatedly treats 
profound emotional conflicts in a somewhat superficial way. For instance, 
a step-mother is casually mentioned as a factor in the environment without 
any reference to the profound emotional disturbance that the practising 
analyst has learned to associate with that relationship. The boy described on 
p. 183 et seq. had stolen fifty-four pairs of spectacles, but no attempt is made 
to explain this striking fetichism. The subject of religion is dealt with in two 
pages (which, oddly enough, are included in one of the chapters on ** Physical 
Conditions”). They are excellent pages, but clinical experience prompts the 
reviewer to believe that there is a much higher correlation between the relicion 
of the parent and the delinquency of the child than is represented by the 


2 pp. 
formula 613 pp. 

But perhaps the book would have been less balanced and therefore less 
valuable if emotional conflicts had been treated more exhaustively. There ts. 
however, one question that is bound to present itself frequently to the medical 
reader of this book. It is the old one of how far abnormalities of behaviour can 
profitably be relegated for treatment to educationists who, in addition to 
psychological training, have no special medical equipment. Let it be said at 
once that Dr Cyril Burt. shows himself to be half a doctor and that as far as 
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he is concerned the organic side of the delinquency problem will no doubt 
always receive attention. But all educationists are not as broad-minded as 
the author, nor yet as well-informed, least of all have they the advantage of 
being the sons of Dr C. B. Burt. Let us grant that the positive contribution 
of medicine to the problem of delinquency is still very tenuous. But what 
about the future? Surely the line of development lies not only in evaluating 
the emotional development of the juvenile delinquent but also in assessing those 
temperamental and metabolic factors that influence conduct to so great an 
extent. If proof were needed of this contention it can be furnished in abundance 
from Dr Burt’s own pen: 

‘‘Two children were brought recently to my notice, both of them dull and 
dwarfish little thieves—the one eleven years old, the other twelve and a half. 
They were not defective enough to be designated cretins, but showed well- 
marked signs of hypo-thyroidism; each was treated with thyroid extract; and 
both not only improved in general physique, but also grew out of their apathy 
and criminal ways. Signs of thyroid excess, however, are far commoner among 
my cases, particularly among girls at puberty, than signs of thyroid deficiency: 
the change in disposition, the-increased excitability, the nervousness and 
peevishness, which are recognised accompaniments of an over-active thyroid 
gland, may easily lead to criminal conduct. Where a slight visible swelling in 
the neck, staring protuberant eyes, flushes, tremor, rapid pulse and perhaps 
a history of Graves’ disease in the family, combine to suggest such a condition, 
medical advice should at once be sought.” 

And again: 

‘Where such abnormalities can be traced to no clear external or patho- 
logical cause, one special region of the enquiry deserves attention—the 
functions of the glands that regulate growth. Already from the laboratory 
table a sidelight upon this subject has begun to shine. The glands of internal 
secretion—the thymus and the thyroid, the pituitary, the adrenal, and the 
reproductive glands-—-may, as recent work has plainly shown, greatly accelerate 
or retard the general development of the body, when their own activity or 
equilibrium has been upset: they have a specific influence over pubertal 
changes; and upon the development of the mind, and above all upon the 
emotions, their effect may be no less profound. Hence they stand in a twofold 
relation to the facts and phenomena of crime.” ~ 

On p. 268 we read: | 

‘True epilepsy is comparatively rare. Unless the patient is actually seen 
in a fit, the diagnosis even of the graver forms is difficult; and, unless a full 
case-history can be obtained, the diagnosis of the milder types must always 
be doubtful.” 

The over-grown boy is referred to more than once. Surely he is primarily 
a problem for the endocrinologist? On p. 432 we find this very interesting 
statement, “‘Among my 200 delinquent cases I trace the offences alleged to an 
over-potency of the sexual instinct in as many as 16°/,.”’ The medical reader 
naturally asks—what is the treatment and who does the prescribing? 

Indeed the contention put forward by the present reviewer is amply 
supported by the fact that the author devotes two chapters to “Physical 
Conditions.” Oddly enough, these are divided into ‘‘ Developmental” and 
‘* Pathological” —a cross classification for which some slight apology might 
have been made. 
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Perhaps the ultimate solution of the problem will be reached along the 
line of a team of specialists. One will assess intelligence, the next: will make a 
survey of emotional development, the third will plot out endocrine graphs: 
the social welfare worker will give his environment coetticient; the eugenics 
laboratory will deduce the inherited probability of crime; the probation ottcer 
will carry away the dossier in a suit-case and the Salvation Army will send 
the delinquent to the Colomes. 

H. CricHTON MILLER. 


Social Psychology. A Text-book for Students of Economics. By Ropert H. 
TuHou.ess, Ph.D., M.A. London: University Tutorial Press, Ltd. 1925. 
pp. 376. Price 5s. 6d. 


Since we are told in the preface that this work is an attempt to cover the 
syllabus of the Psychology sub-section of Sociology in the B.Sc. (economics) 
Examination of London University, we can hardly cavil at the title under which 
Dr Thouless presents his work to “‘a wider circle of readers than those who are 
preparing for the above examination.” But as a matter of fact the work 
ranges over the whole field of psychology and will be as useful to the student 
of medicine as to the student of economics. That a book designed for students 
of Social Psychology should be specially useful to students of Medical Psycho- 
logy is perhaps due to the fact that both sociologists and psychopathologists 
are more concerned with the psvchology of conduct than with the psychology 
of knowledge. An elementary text-book designed for either class of students 
must therefore deal more fully with instincts, emotions and sentiments than 
with the problems of cognition; although these latter cannot be passed over 
too lightly because of their relation to volitional conduct. Throughout this 
book a suitable proportion is maintained between the study of innate dis- 
positions and that of thought processes. 

Dr Thouless holds that there is no essential contrast between instinctive 
and intelligent behaviour. All that is ordinarily called intelligent behaviour he 
ascribes to modification of instinct. He describes four modes of instinct modi- 
fication, the most important of which in human life are the modifications 
produced by thought processes and those due to the object of the instinct 
becoming specific instead of general. The importance of the latter kind of 
modification is apt to be forgotten when we are considering human instincts. 
The primitive instinct is generalized as a tendency to react in a particular 
way to “objects of a certain class’”—to use the words of Dr McDougall’s 
famous definition; but the objects of human instincts often become specific. 
so that the instinct is aroused, not by all objects of a certain class, but by one 
object only of that class. As Dr Thouless points out, the sexual instinct of a 
man in love is not readily aroused by all objects of the class ‘woman,’ but only 
by one particular woman; and this specificity of the object is still more true 
of the sexual instinct of a woman in love. 

The generalized element that may underlie the specific instinct Dr Thouless 
calls appetite, and he says that ‘‘serious misunderstanding in popular and 
even in scientific discussion of human instincts results from a neglect to con- 
sider the fact that instincts as ordinarily found are not of the nature of the mere 
appetites but are specific in their objects, and that when we find non-specific 
instinctive impulses in human behaviour, this is a phenomenon of an abnormal! 
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and regressive kind.” He adds in a foot-note: “Surely the strangest of these 
is Professor McDougall’s refusal to admit that tender emotion is an emotion 
belonging to the sex-instinct and his attribution to it of the emotion of ‘lust’” 
(p. 59). 

In writing of the transformation of instinct—a conception which he admits 
psychology owes to Professor Freud—Dr Thouless proposes the term ‘deflec- 
tion’ to indicate the kind of transformation that is commonly called ‘sub- 
limation’ by psycho-analysts. He quotes a passage from Freud in which 
the ends towards which the sexual instinct is diverted in sublimation are 
described as “‘no longer sexual and socially more valuable”; and he deprecates 
the introduction of a judgment of social value into the definition of a psycho- 
logical term. It should be clear, however, that the judgment of value implied 
by the term sublimation is not necessarily Professor Freud’s judgment; for 
he says that in calling this process sublimation he is merely subscribing to 
‘the general standard which estimates social aims above sexual (ultimately 
selfish) aims.” (Lectures, p. 290.) Perhaps socially acceptable or socially 
permissible, rather than socially valuable or desirable, would best describe 
what psycho-analysts mean by sublimation. Used in this sense it is not 
without value in descriptive psychology, for the particular deflection of 
instinct to which the term sublimation 1s applied would not take place if the 
result were not socially acceptable. 

Dr Thouless contrasts the man who deflects his sex instinct after a dis- 
appointment in love by playing beautifully on the violin with one whose 
activity takes the form of playing badly on the bagpipes. The former outlet 
might be called a sublimation, the latter assuredly not, because his neighbours 
“would not regard his behaviour as socially desirable.” But if our love-lorn 
highlander had the misfortune to be living in a Sassenach environment it is 
to be feared that his activity would be regarded as equally undesirable even 
if he played beautifully on the bagpipes. In these circumstances, however, 
the socially unacceptable nature of such an outlet would effectually prevent. 
his effort at sublimation, and he would probably find it socially more acceptable 
to fall back upon a perversion. If, on the other hand, his disappointment came 
upon him in his native land, where playing even badly on the bagpipes may 
be tolerated, such a deflection of his instinct might be permitted to occur and 
would be a true sublimation. 

Sublimation is a more specific term than deflection and is rightly stressed 
in psycho-analytic theory because of the part it has played in the evolution 
of culture and morality; for some of the things that are socially acceptable 
may also be socially desirable. But no judgment of ultimate value is implied 
when sublimated ends are described as socially more valuable than the ends 
of the primitive instincts; it is merely the judgment of this or that society in 
this or that time and place. Social approval and disapproval are factors which 
help to determine whether instinctive impulses can secure an outlet in some 
form of activity in the ‘real’ world, or must suffer introversion to the world of 
phantasy and deflection into neurotic symptoms. 

Besides dealing in some detail with the problems presented by the instincts, 
the emotions, the sentiments, sensation and perception, imagery and thought, 
conflict and volition, Dr Thouless has some interesting chapters on the psycho- 
logy of morality, the psychology of economic value, individual psychology, 
the psychology of aesthetics, and the psychology of scientific and of religious 
development. 


Med. Psych. vi. 20 
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Moral conduct he thinks is carried out originally in response to expressions 
of social approval and disapproval, but he agrees with most moralists in believ- 
ing that for the higher types of moral behaviour a certain independence of 
social standards is necessary. He is inclined to disagree with Dr McDougall’s 
view that the highest moral conduct results from its organization within the 
system of the self-regarding sentiment, and he points out that the greatest 
saints have looked upon this as a stage in moral development which has to be 
superseded. ‘They have found the safest source of moral conduct within the 
system of the religious sentiment. not of the sentiment of self-regard.” 

Dr Thouless does not say explicitly that this is his own opinion, but it 
is perhaps implicit in what he does say. Against this view it may be held 
that although organization within the system of the religious sentiment 
may prov ide the safest source of moral conduct, it does not necessarily 
provide the highest source. If independence of social approval or disapproval 
is a requisite for the higher morality, a similar claim may be made for inde- 
pendence of all external authority whatsoever. If the highest moral conduct 

18 that which has become essentially autonomous, to have the source of moral 
conduct within the system of the religious sentiment is really a regression to 
a more primitive or infantile stage of moral development. 

The two chapters on the psychology of economic value form rather de- 
pressing reading. The psychology of desire is here treated from the point of 
view of its bearing on economic values, but desire in this connection seems so 
liable to be influenced by imitation and suggestion, so subject to herd opinion 
and herd custom, that the psychology of the market place appears more like 
a branch of comparative psychology than the study of an aspect of the mind 
of homo sapiens. Economic values seem often to be based upon the idea, or 
determined by the fact, that men and women are very like sheep. 

We know that “at a time when the wearing of a hat of a particular shape 
is fashionable amongst women, hats of this shape acquire a value” which ts 
lost when this particular fashion passes away; and we condone the sub- 
servience to social convention that purchase of such a hat implies. But that 

‘bad champagne, for example, can be sold at a much higher price than a white 
wine of another name...because there is a high social value of champagne” 
or that a man can be “ persuaded to pay 8s. 6d. for a dinner in an expensive 
restaurant’ because “‘a large number of other people value at that price a 
dinner eaten under those conditions,” is a sad indictment of human nature. 

As becomes a writer on social psychology Dr Thouless stresses the part 
played by social approbation or social convention, not only in the fixing of 
economic values, but also in the determination of aesthetic and religious 
values. He sees no good reason for denying that the aesthetic appreciation 
which follows social convention is a genuine aesthetic experience. When the 
pictures of the early impressionists became socially recognized, and were sold 
for large sums of money, he believes that many people experienced | genuine 
aesthetic pleasure in looking at them. It seems to him that “aesthetic apprecia- 
tion is, in part, a social phenomenon, 1.e. that the condition for the production 
of this pleasure is not merely that the objects looked at should have certain 

forms but also that these forms should be socially approved” (p. 327). 

Religion, also, is to be regarded as in great part a social phenomenon: ° ‘its 
beliefs are social beliefs and its rites consist in individuals taking part in social 
ceremonies.” But this is not the whole truth about religion; it has also an 
individual side. But the most individual form of religion is still ‘‘an adjust- 
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ment that takes place in a social environment, and this environment cannot 
be neglected in dealing with the individual’s religion, but it becomes pro- 
gressively less important” (p. 354). 

Dr Thouless lends his support to the view that religious behaviour has its 
roots in the primitive instincts, and he thinks any instinct can by deflection 
contribute to religious feeling and behaviour. Ascetic practices as a training 
for the most intense religious life include suppression of the primitive modes 
of expression of a variety of instincts. In explanation of the religious differ- 
ences amongst normal persons he finds the most hopeful suggestion in the 
psycho-analysts’ doctrine of the child’s attitude towards his parents being 
the framework on which is later modelled his attitude towards God. 

Dr Thouless’s treatment of all these debatable questions is severely 
scientific. He takes pleasure in exposing the fallacies of popular psychology 
and he frequently warns the student not to allow his judgment of psycho- 
logical facts to be affected by his ethical or aesthetic prejudices. He gives due 
consideration to the views of leading contemporary psychologists, but he is 
not backward in pointing out what he considers to be their errors and in 
expressing his own convictions on disputed matters. As indicated at the 
beginning of this notice, students of medical psychology, as well as students 
of economics, will find much in this book that should prove interesting and 


helpful. 
T. W. M. 


Mental Life. By B. Evcett, D.Litt., Ph.D. Methuen & Co., Ltd., London. 
1926. Pp. xvi+ 275. Price 7s. 6d. net. 


On their first approach to the study of Psychology students training for 
social work, or the general reader interested in educational and social questions, 
can have no better text-book than Dr Edgell’s Mental Life. It starts with 
a brief account of the broad headings under which the facts of mental life may 
be classified, and in a series of delightfully written chapters the student is 
gradually brought face to face with all the main problems of psychology. 
Dr Edgell has, in a high degree, the enviable gift of lucid and exact exposition 
in simple non-technical language, and a happy way of illustrating the main 
features of mental life by quotations from well-known works in general litera- 
ture. These are accompanied by interesting comments and elucidations, and 
at the end of each chapter there are ‘exercises’ which are well adapted to test 
the student’s grasp of principles and his ability to apply them in practice. 

The aim of the book is stated to be the interpretation of human behaviour 
and conduct. It is a study of the mental life of the civilized individual as 
a member of society. The treatment is genetic, and a great deal of the material 
examined and used to illustrate the outstanding features of mental develop- 
ment is taken from studies of children and animals. 

The part of Dr Edgell’s work that a medical psychologist is most tempted 
to criticize is that in which she treats of the ‘unconscious.’ She tells us that 
to her ‘“‘the Freudian theory appears to conflict with any intelligible view of 
mental life” (p. 161), and she thinks “the confusion in the Freudian concep- 
tions and the vagueness in those of Jung and his followers are at least partially 
due to the failure to distinguish between the structure of the mind and the 
events of mental life with their functions” (p. 162). Dr Edgell’s chief difficulty 
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is to understand how mental events and processes that have been repressed 
can continue to exist in the unconscious as events and processes. But it 13 
surely a misreading of psycho-analytical doctrine that leads Dr Edgell to 
suppose that such self- contradictory ideas form part of Freud’s theory of the 
unconscious. In the first place the unconscious is not entirely ° ‘made up of 
contents which have been driven down or repressed from the higher or con- 
scious level.’ This notion of the nature of the Freudian unconscious seems 
very prevalent among academic psychologists and is a source of much mis- 
understanding. It is true, however, that certain ‘infantile wishes’ are repressed 
in this sense, and that “prior to their repression into the unconscious they 
were events in the life of the individual”; it is true also that psvcho-analvsts 
say that such wishes are not thereby destroyed but persist in the unconscious. 
In saying this, however, they do not imply that the wish persists as an ever- 
present ‘event.’ It may be said that it persists, or has persistent effects, in so 
far as it has affected and modified the structure of the mind and is thus 
‘unconscious’ in the sense in which Dr Edgell uses this term; but it also 
persists as an unconscious conation which is never introspectively perceived 
for what it is. In ordinary conscious conation a similar persistence is implied, 
for as Dr Broad says, “we cannot identify the most normal conscious conation 
with those scrappy and separated bits of experience of which we have simul- 
taneous undiscriminating awareness, and which we could no doubt intro- 
spectively discriminate if we tried....The notion of a conation involves as 
an essential factor the notion of a persistent something which joins up these 
relatively isolated bits of experience and reveals itself partially and imperfectly 
to me through them” (The Mind and its Place in Nature, pp. 419 and 421). 

Now this. persistent something which Dr Broad finds in ordinary conscious 
conation. a something that may persist unchanged for years or for a lifetime, 
is just the kind of “persistence in the Unconscious” postulated by psycho- 
analysts for “‘repressed unconscious wishes.” But in unconscious conations 
we have not even fragmentary bits of experience to reveal to us the true end 
of our unconscious desires. 

Dr Edgell says that “‘In this age of psycho-analysis it may seem outrageous 
to declare that mental events are alw ays passing episodes which persist 
nowhere; to say that these events can only be unconscious in the sense of being 
beyond the detection of introspective analysis , but never in the sense of being 
persistent underground processes.” If ‘‘ beyond the detection of introspective 
analysis” means strictly non-introspectible, and does not refer merely to that 
part of the stream of mental events which Is beyond introspection because 
it is at the moment marginal or ‘subconscious,’ then the present reviewer sees 
no reason why any psycho- -analyst should refuse to subscribe to Dr Edgell’s 
declaration. Unconscious mental events like conscious mental events, are 
always “ passing episodes which persist nowhere”; but there may be persistent 

‘unconscious’ processes just as there are persistent ‘ conscious’ processes, for 
example, the conations directed by a ‘master sentiment.’ 
T. W. M. 


Mental Abnormality and Deficiency. By Stpxney L. Pressey, Ph.D., and 
Luetta C. Pressey, Ph.D. London: George Allen and Unwin, Ltd. 
1926. Pp. xiv + 356. Price 10s. 6d. net. 


The authors of this book are teachers of savtislogy in the Ohio State 
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University. And the book itself is intended, primarily, as a manual for use in 
a college course, and, secondarily, to educate public opinion in the subjects 
with which it deals. It is not necessary to labour the point that these subjects 
are of immense importance, and are, as yet, but little understood. A compre- 
hension of the problems involved is required, if society is to deal with these 
problems adequately, and is not to be led astray by ill-considered panaceas. 
Further, the individual requires knowledge of the essentials of mental health 
quite as much as information on elementary physiology and physical hygiene. 
It seems to us, therefore, that a sane and simple presentation of the principles 
concerned is much to be desired. 

How far, then, have the authors gone in the attainment of this ideal? We 
believe that they have achieved a considerable measure of success. In language 
comprehensible by any educated person, they have given a fair and accurate 
description of the main facts of mental deficiency and disease, and of the 
problems of mental hygiene. They rightly insist upon the complexity of the 
questions involved. They point out that the study of these questions is, at 
present, only in its infancy. They strive to correct many popular misconcep- 
tions. For example, they show that many of the former estimates of the 
percentage of mental defectives amongst offenders were grossly exaggerated. 
And they indicate how superficial are many of the remedial suggestions which 
are often put forward, sterilization, compulsory segregation of all mental 
defectives, eugenic measures, and the like. The account given of modern 
psychological theory and practice is brief, but fair, and (on the whole) accurate. 
The statement that psycho-analysis consists of “‘ quiet but persistent inquiry ” 
might be misconstrued. The description of the manner in which emotional 
disturbance and social mal-adjustment produce their ill-effects is worthy of 
praise. 

There is much in the book which could profitably be studied by teachers 
and parents. It is hard to say which of these two classes is in most need of 
instruction on these matters. The evil trend of many of our social conventions, 
and of our inelastic school system, is stressed. But the book should, perhaps, 
appeal most to the social worker, who may be required to investigate problems 
arising in children and adolescents. There is an excellent description of the 
best methods of case-taking. Above all else, it is insisted that an entire absence 
of any attitude of blame towards the subject is an essential for the investigator. 
But the distinction between investigation and treatment is clearly indicated. 
Treatment is no matter for the amateur, it must always be in skilled hands. 
The authors, for instance, most properly insist that any attempt at psycho- 
analysis is, at least, as difficult and responsible a task as is a major surgical 
operation, and is as little to be undertaken by one who is not fully competent 
and qualified. 

A glossary, which will be useful to those for whom the book is intended, 
is provided. And there is a fairly full bibliography, in which, however, as is 
common with American writers, the work recently done in this country tends 
to be ignored. 

M. HaMBLIN SMITH. 
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Criminal Intelligence. By Cary Murcutison, Ph.D., Clark University, Wor- 
cester, Mass. 1926. Pp. 291. 

No nation has a greater appetite for statistics than the United States. No 
nation is more lavishly provided with its desired information. This present 
volume is written by the Professor of Psychology in Clark University. By the 
rather vague title is meant the intelligence of convicted offenders. The intelli- 
gence of certain large groups of such persons is the main subject of the book. 
although other interesting questions are dealt with. 

In researches of this kind, the United States has one immense advantage. 
There is at hand the result of the famous Army testing, and this can be used 
for purposes of comparison. The author discusses the question as to how far 
the Army norms may be taken as representative of the civil population of his 
country. He decides that, for reasons which are forcibly set out, these norms 
are somewhat too low. He then shows that the criminal population does not 
exhibit a lower average intelligence than the adult civil population. And we 
agree that many estimates which have been given as regards the percentage 
of mental defectives among offenders are absurdly high. We are, however. 
inclined to doubt whether the result of formal mental testing of the higher 
age groups of offenders is entirely to be relied upon. 

Starting from this position, a number of very interesting findings are sug- 
gested. Criminals from some states are much more intelligent than are those 
from other states. Men incarcerated outside their home state are more intelli- 
gent than those incarcerated within their home state. This is what we should 
have expected. Broadly speaking, it is the more intelligent man who tends to 
wander. But it is very curious to note that this appears to apply only to men 
of the white races. Precisely opposite results are found in Professor Murchison's 
investigation of negro offenders. 

The author’s figures confirm the conclusion reached by other workers, in 
that the offenders who commit ‘sex’ crimes tend to be of inferior intelligence. 
Length of detention in prison is found to have no effect upon the results of 
intelligence testing. 

We have mentioned the most important analyses of the material, but there 
are many others. Some of the sub-groups are too small to permit of conclusions 
being drawn. And in some instances the recorded facts will not support the 
construction placed upon them. For example, the statement that “the criminal 
is religious” appears to depend upon the observation that the vast majority 
of offenders describe themselves as belonging to some religious denomination. 
But such a description does not necessarily imply any such connection. 

Finally. the author contends violently against what he terms “the fallacy 
of maternalism.” He holds a deterrent. theory of punishment, in the most 
extreme form. He would have the insane, the feeble-minded, and the young. 
punished with exactly the same severity as other classes of offenders. He would 
assign an automatic death penalty to a third penitentiary conviction. He 
urges that “‘a maternalistic attitude towards feeble-minded offenders can be 
defended only in the light of principles that involve the welfare of the feeble- 
minded alone.” This, surely, is but a superficial view. The altruistic feelings of 
society, which would be outraged by some of these proposals, are worthy of 
consideration. The author’s opinions on these matters will antagonize many 
who might read his book with profit. It seems unfortunate that he did not 
confine himself to the path of statistical research, without venturing into the 


thorny field of penal reform. 
M. HamB.in SMITH. 
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Ability. By Victoria Haz.itt, M.A. London: Methuen and Co. Pp. vi + 147. 
Price 6s. net. 


The problem of the nature and measurement of ability is of importance to 
those who have to guide youth whether from the educational or the medical 
standpoint. Can mental processes be analysed so as to distinguish effectively 
general from special factors? Those who believe in a general factor would agree 
that it can only manifest itself through special channels; if anything is general 
it is a capacity, all abilities are special. For the author intelligence i is a problem 
solving organization, the measure of the confluence of ideas. Every intelligent 
act involves a drive and a fecundity of ideas under which is included both 
number and relevance. The cerebral cortex is the comparatively non-specialized 
mechanism which brings the organism into relation with the whole of its 
environment through the distance receptors and provides the essentials for an 
almost infinite number of connections and relations. On this view intelligence 
does not develop, the first organizing act of the child differs in no way from the 
profoundest discovery of the philosopher. There is no development of a process, 
merely the acquisition of experience which can interact more or less with other 
experience. The apparent growth depends on the fact that until an adequate 
time has passed the child does not develop the interests of the adult. No one 
has succeeded in demonstrating stages of advance that cannot be explained 
as due to the gaining of familiarity with particular kinds of material. Pro- 
longed practice at solving particular kinds of problems may lead to an indi- 
vidual having the imagery appropriate to such problems to a marked degree, 
but this gives no ground for assuming an innate endowment in that form of 
imagery. In the same way an incapacity for certain forms of imagery may not 
imply an innate lack. The disability may arise from the absence of appropriate 
experiences or from inhibiting emotional effects in early years. The factors 
which determine special abilities are considered under the head of those 
affecting drive and those determining the degree of confluence. For the latter 
the more important are the effect of experiences during the main developmental 
period and emotional ties which may have influenced the degree of confluence 
within a given field of activity. The importance of emotional influences in early 
life in affecting the reactions on which intelligence 1s generally measured can 
scarcely be over-estimated. 

F. C. SHRUBSALL. 
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